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1. Protective 
demulcent 


double action ...in Peptic Ulcer 
Amphojel i colloidal mixture of two essentially 
for litferent type 


outstanding 


stric COTTOSION 


benefit 


Amphojel 


ALUMINUM HYDROXIDE GEL, Wyeth 


Wyeth 
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2. Anticorrosive, H 
antacid 
4 Kea 1 ef muci 
rovick ocal prorectic 
| The antacid intly stops £2. 
Together, they pt le a favorable environment 
No alkal ora reb« i, because : 
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Trasentine 


Doubly effective in relieving gastric discomfort... 


Carmethose-Trasentine is a logical combination 
of a new antacid and an effective antispasmodic 
to control gastric discomfort. 

Controls hyperacidity . . . This combination lowers gastric acidity and forms 
a protective coating which has been observed in 
the stomach for as long as three hours. 


Controls spasm ... Carmethose-Trasentine relieves gastric pain also 
by relaxing smooth muscle spasm. The anesthetic 
effect of Trasentine further controls gastric irri- 
tability. Carmethose-Trasentine is non-constipat- 
ing, palatable and eliminates acid-rebound. 


Issued: Carmethose-Trasentine Tablets: 
sodium carboxymethyleellulose, 225 mg.: 
magnesium oxide, 75 mg.; Trasentine, 25 mg. 


Bottles of 100. 
Carmethose without Trasentine is also available 


for use in cases where the antispasmodic 
component is considered unnecessary. Available 
as Tablets, each containing sodium carboxy- 
methyleellulose 225 mg., with magnesium 


oxide 75 mg., and as Liquid, a 5% solution 


Ciba Pharmaceutical Products, Inc., 


CARMETHOSE T.M. (brand of sodium carboxymethylcellulose) . 2°1566m 
TRASENTINE @® (brand of adiphenine) Summit. N. J. 


of sodium carboxymethylcellulose. 
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NOW — COUNCIL ACCEPTED a. 


Through the extensive pharmaceutical research RAM E | 7 N 
of the BIO-RAMO Laboratories, it was possible 


to offer to the Medical Profession the FIRST 
Multiple Dose Vitals Crystalline Vitamin B-12 


“Tion 


oe wy 


Injection 
INDICATIONS CRYSTALLINE VITAMIN B-12, U.S.P. XIV 

®@ Penicious Anemia with © Nutritional Macrocytic the anti-pernicious factor of liver—a pure, crystal- 

or without neurologic Anemia due to Vitamin line compound of extremely high potency 

complications. B-12 deficiency. 
@ Pernicious Anemia in @ Certain cases of Mega- RAMETIN INJECTION 

patients sensitive to loblastic Anemia of In- 10 CC. MULTIPLE DOSE VIAL 

liver products. fancy. 

15 Micrograms per CC. 


@ Sprue (tropical and non-tropical) 10 Micrograms per CC. 


LITERATURE AND SAMPLES GLADLY SUPPLIED ON REQUEST 


BIO-RAMO DRUG CO., INC. 


Baltimore 1, Md. 


{ 
i 
i 
Yes J 9) BS fo 
| 
— 
1.45 


tlarged X-ray... 


... reveals the compartments of a Minacap* 

a capsule within a capsule—a feat of pharma 
ceutical engineering. The outer hard capsule, 
containing vitamin B,., riboflavin, calcium 
pantothenate, nicotinamide, ferrous sulfate 
and purified bone phosphates, envelops an 
inner soft capsule supplying thiamine, pyri- 
doxine, folic acid, ascorbic acid, vitamin \ 
and vitamin D. This new general vitamin and 
mineral supplement, enginecred for stabiliz 
ing nutritional potency, is particularly valu 
able during such periods of increased need as 
pregnancy and lactation. 


Minacap is another new Upjohn preparation 
designed for completeness of formula, stabi- 


lized potency, and simplicity of dosage. 
Supplied in botdles of 100 and 500 capsules 


* Trademark, Reg. U.S. Pat. Off 


| Upjohn Medicine... Produced with care... Desiqaed for heatth 
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Now-with Chlorophyll. . . 


A new and fundamental approach 
to the treatment of chronic and acute 
peptic ulcers is made possible by 
Chloresium Powder. 


Perfected after three years of re- 
search by Rystan Company, originator 
of therapeutic water-soluble chloro- 
phyll preparations, this combination 
product assures prolonged contact of 
tissue-stimulating chlorophyll with the 


ulcer crater 


Clinical evidence shows that it offers 
six distinct advantages: 


1. Promotes healthy granulation tis- 
sue at the ulcer site. 


2. Gives prompt symptomatic relief. 
3. Provides a Brolonged protective 
coating. 


1. Provides prompt antacid action— 
no alkalosis, no acid rebound, no in- 
terference with bowel regularity. 

5. Completely safe, absolutely non- 
toxic. 


6. Minimizes—often eliminates— 
need for special diets and restricted 
activity. 


How it works 


A three-way combination product, Chlo 


resium Powder provides the antacid and 


Chloresium Powder 


Promotes healthy granulation tissue at the ulcer site — 
gives prompt, soothing symptomatic relief 


protective actions of the usual peptic 
ulcer preparations with aluminum hy- 
droxide and magnesium trisilicate in a 
specially prepared dehydrated okra base. 
The addition of the water-soluble deriva- 
tives of chlorophyll “a” gives you a healing 
therapy that actually promotes healthy 
granulation tissue at the ulcer site. 


“The high incidence of patients who have 
gone through one ulcer regimen after another 
with temporary relief, but with no healing of the 
ulcer crater, suggests the need of supplying di- 
rect assistance to the damaged gastroduodenal! 


tissues in the form of a tissue-stimulant.”’ 


Chlorestum Powder provides prolonged con- 
fact of tissue-stimulating chlorophyll with 


the uicer crater 
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therapy for peptic ulcers! 


Dramatic results in long-standing 
peptic ulcer cases 


In a recently reported clinical series, 
complete healing was obtained in 58 out 
of 79 cases of long-standing peptic ulcers 
within 2 to 7 weeks—with this new 
chlorophyll powder! 


Chloresium Powder, in this clinical 
trial, demonstrated its effectiveness to 
the peptic ulcer patient quickly in the 
form of complete symptomatic relief. It 
demonstrated its effectiveness to the 
physician, under roentgenological exami- 
nation, in prompt healing of the ulcer 
crater—usually in 2 to 7 weeks—even in 
cases which had been resistant to other 
therapy. 

The minimum known history of the 
cases treated was two years. Many of 
the ulcers healed had resisted previous 
methods of treatment for from 5 to 12 
years. 


No special diets required 


To avoid factors whose beneficial effects 
might be difficult to disassociate from 
the effects of the Chloresium Powder, no 
special diets were prescribed. There were 
no restrictions on smoking, alcoholic 
beverages or daily activity. Nevertheless, 
3 out of 4 cases not only got lasting 
symptomatic relief in 1 to 3 days, but 
also obtained complete healing of the 
ulcers in 2 to 7 weeks. 

These remarkable results—obtained 
with complete freedom from dietary and 
other restrictions—indicate that here at 
last is a therapy which can be adminis- 


tered without upsetting the patient’s 
normal habits and can thus greatly sim- 
plify the task of insuring patient co-oper- 
ation. Moreover, Chloresium Powder is 
palatable and easily taken by the patient. 


1. Offenkrantz, W. F., Rev. Gastroenterol, 17:459-367 
(May), 1950. 


Ethically promoted. Available at your druggist 
in slip-label cartons of 25 envelopes (25 doses). 


hloresium Powder 


Natural nontoxic chlorophyll therapy for the 
treatment of peptic ulcers 
Try it on your most difficult case 
—mail coupon today ! 


| PFREE—5 DAYS’ SUPPLY 

| RYSTAN COMPANY, INC., Dept. DD1-P 
| 7. N. MacQuesten Pkwy., Mt. Vernon, N. Y. 
| Please send trade-size sample of Chloresium 
| Powder and reprint of the clinician’s paper on 
| chlorophyll therapy for peptic ulcers, 
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A Keal. American breakfast 


That a nutritious breakfast providing generous amounts of high quality 


protein prevents late morning hypoglycemia has been amply demon- 
strated. As shown by Thorn and co-workers,! and later confirmed by 
Orent-Keiles,? *' breakfast high in protein and low in fat and carbo- 
hydrate was followed by an improved sense of well-being and no symp- 
toms of hypoglycemia.” 

Meat for breakfast—ham, sausage, bacon, breakfast steaks—is an 
appetizing means of increasing the protein content of the morning meal 
Its biologically complete protein contains all essentual amino acids, 
and serves well in complementing less complete proteins from other 
sources. Furthermore, muscle meat is an outstanding source of B 
complex vitamins and of tro 
Thorn, G.W.; Quinby, J.T., ar rshall, Ann. Int. Med 
Orent-Keiles, t and 1 
re, Burea tH 

rat nm. Dec 194 


1, 18:913 (June) 1943. 
United States Department of 
omics, Agricultural Research 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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Whose pain persists on ordinary therapy 
Tricreamalate stops it quickly. 


Who has frequent flare-ups 


Tricreamalate prevents recurrences. 


Whose lesion bleeds readily 
Tricreamalate offers effective control. 
Who tends toward constipation 


Tricreamalate keeps bowel function normal. 


Tricreamalate combines in careful proportions two special 
gastric antacids—a highly reactive, amorphous, acid soluble 
aluminum hvdroxide and a long acting magnesium trisilicate. 
Developed specially for the patient whose peptic ulcer is in- 
tractable or chronic. Tricreamalate offers rapid relief and 
control of symptoms without side effects. 


Liquid in bottles of 
12 02 


Tablets in botties of 4, he ; 
100 and 500 CsA AA 
Brand of Al num Hydroxide Gel ond Magnesium Trisilicote 
t INC. NEW YORK, N.Y. 
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he wide acceptance 
of ‘Duracillin’ preparations 
is evidence that the effort to make them 
consistently reliable is appreciated. 


This recognition rewards the unrelenting demands 


of precision manufacturing. 


This endorsement is incentive to maintain 
the quality of the products 


bearing the Red Lilly. 


DURACIL 


(CRYSTALLINE PROCAINE PENICILLIN GS, LILLY } 


ELI LILLY AND COMPANY 


INDIANAPOLIS 6, INDIANA, U.S.A. 
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THE GASTROINTESTINAL SYNDROME OF CHRONIC BRUCELLOSIS 


Hiarry Gauss, M 


B LUCELLOSIS is commonly considered to be 
infection, acute or chronic m character, caused 
the brucella group of micro-organisms and character 


ized by fever, weakness, sweating and muscular aches 


Srucellosis happens to be endemic in Colorado as 
well as in other parts of the world, hence our attention 
has been focused on this disease for some time, and we 
have come to realize that this disease does not always 
conform to any set pattern, but has many clinical ex 
pressions including a strong gastrointestinal syndrome 
which may at times completely domiat the clinical 
particular], in the chromic state 


On numerous occasions we have 


picture ’ 
with a 
sugyestl a 
the 


‘refractory gastrointestinal syndrome 
funetional disorder but which would not respond to 
usual therapeutic methods, and which by the process © 
trial and error in differential diagnosis turned out to 
Sea case ot bruce llosis 

We have come to regard brucellosis as a disease ot 
many manifestations. Like syphilt 
and one of these is functional dis 


it may masquerade 
as other diseases, 
orders of the gastrointestinal tract 

The diagnosis of chronic brucellosis at times is an 
involved process. Sometimes its presence 1s suggest 
ed by the history of the patient, which on careful in 
information that the pa 


tient mav have consumed unpasteurized milk any tine 


terrogation brings forth the 
vears. Sometimes it 1s sug 


within the preceding severa 
hecause there 


gested by the occupation of the patient, 
are certain groups of persons who are predisposed to 
the disease by reason of their occupations such as farm 
eTs and ranche rs he handle ¢ ittle, sheep, goats and 
pigs and frequently assume the duties ot midwives to 
their animal charges in the performance of their routine 
Likewise veterinarians are exposed to imtection 


direct contact with infected annals, 


chores 

by reason of thei 
so are slaughter house employees a 


others 


In Colorado many persons are or have been expose: 


to the danger of consuming unpasteurized milk. Colo 
rado has had a state pasteurization law in ettect only 
ince June 1, 1949, although some of the larger cities 
ve required pasteurization of city sold nulk for 
r periods of time. Denver has had a city pasteurization 
since 1943, Nevertheless much of Colorado’s popu 

including the url 
losis even today, since much of Colorado's urban 


an population is stll exposed to 


rucel 
population sper ds its week-ends in the hills, eats m a 
where pasteurization 


Furthermore Colorado till has 


manner of out-ol the-way res 
is chifficult to entorce 
a large rural population visited 
eir city cousins, and m 


convineed vasteurization 


ich means that a large of Colorado's population 
including the ur portion are exposed to the danger 

because ot their contacts 
way cating houses where 


Color 


Most of the cases of chronic masked brucellosis 
that we have encountered have been picked up in our 
private practice where we have been looking for them 
in certain groups of patients where experience has 
taught us that they are likely to occur 
those who are exposed to mn 


These groups of 
potential causes are (1 
fection by reason of having consumed raw milk, as 
farmers, ranchers, inhabitants and visitors to rural 
certain persons in urban areas who keep cows 
Thus one 


areas; 
and goats for their own convenience, etc 
family living at the edge of Denver kept a mulch cow 
All four members of this family were found to be in 
fected. A coal miner living in the lulls kept a goat tor 
mulk purposes his family were found to be 
\ Denver newspaper woman had a mountam 


Pwo of 
infected 
cabin and purchased milk from a local rancher; she 
was found to be intected \ Denver manutacturer of 
tnachinery visited a rancher to sell him some equipment 
and stopped for lunch. He returned with a large ordet 
in his pocket and brucellosis in his system \ Denver 
college professor went pheasant shooting on a friend's 
ranch and ate his supper there; he returned with the 
legal limit of three cock pheasants in his bag besides the 
brucellosis in his system; and so it goes. (2) Certain 
patients with functional disorders of the gastrointe stinal 
tract who prove refraciory to treatment and do not give 
the anticipated response. (3) The “psycho” group in 
cluding those diagnosed as psychoneurosis and neur 
asthenia, and others who go on complaining month 
after month and who do not make the expected prog 
ress. (4) Those who manifest minor elevations of tem 
perature at tinies 


It is in these groups that we encounter most ot the 
masked cases of brucellosis which present a gastrom 
testinal syndrome as the chief complaint. We are not 
including in this report the frank open cases of brucello 


sis with the established syndrome 


We have selected twenty case histories for discussion 
where the patient presented an essential gastrointestinal 
history as the chief complaint, but where the subsequent 
study revealed thie presence of a masked chrome bru 
cellosis 

Phe gastrointestinal symptoms seem to tall into four 
groups, (1) a predomimant gastric irritation syndrome, 
2) an irritable colon syndrome, (3) a Inhary dyspepsia 


yvndrome, (4) mixed syndrome 


Gastric IRRITATION SYNDROMI 

Phe gastrointestinal expression of chronic brucello 
sometimes suyyests the gastric irritation syndrome 
he patient usually complains of diffuse epigastric dis 

tress which occurs at odd times during the day 

times it occurs a n nd of the 

Some of the patrents describe the 


Sore 
gastric cycle, sometime 
iter eating 

ensation of rawness This sensation 

felt over most of the epigastrium, it 1 
in distribution. It is not localized and does not 
the anatonne character orf 
However we did encoun 


¢ cle 
laracter Of peptic ulcer pain 


one patient hic h id a true bleeding duode nal ulcer 


Z 
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SUMMARY OF TWENTY CASES OF CHRONIC BRUCELLOSIS PRESENTING A GASTROINTESTINAL SYNDROME 


Cis Patient Gastrointestinal Syndrome Other Symptoms Skin Test Treatment 


MLA distress. ra ess Fatigue, delayed Positive Aureomyecin 


grade fever 


il Belehing and outing after Dizziness, ut Positive Pihydrostrepto 
‘Cant ligest food,”’ steady gait, fa mycin, sulfa 
lominal conselousness tigue, restlessness dinazine 


i Constipation, indigestion, Irritability, fa Positive Dihydrostrepto 
conscejousness, dif tigue, irritable myein, sulfa 


diazine 


4 | | I Belehing and bloating after Muscular tremors, Positive Aureomyein 


throat, joint 


Palpitation, rest Positive Aureomvein 


ibdominal cramps lossness tachy 


india, amemia 


M ‘Sick to stomach’’, nausea, Headache, back Positive Aureomyein 


stross 


M Constipation belel Insomnia, loss Positive Aureomyein 


‘ 
Ibs., 


MJ 4 Dit fuse Inlominal dis Loss of 15 Ibs., fa Positive Anreomyein 


idaches, 


ime, dizziness, Positive Brucellin 


nervousness, head 


Joint pains, palpi Positive Aureomyvein 
listress, fullness afte ments, tation, giddiness, 


‘atigue, backache, Positive Aureomyvein 
museubar 


weakness 


M 14 Diffuse burning Joint pains, fa Positive Aureomyein 


i, Wenkness 


ilpitation 


giddi Brueellin 


miuseular 


grade Positive Dihydrostrepto 


=" ever, mivein, sulfa 


diazine 


Positive Aureomvein 


3 M ‘ Intok “e or ‘ oods Joint pains, head Positive Aureomvein 
‘ 
af Positive Aureomyein 


Dihydrostrepto 


mvein, sulfa 
diazine 


Aureomyein 


Chloramphenico! 


Amer. Jour. Dic. Dis 
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UNCOSSIVE belching bloating 
t t t 
| 
toleranee for fried foods, pains, fatigue 
onions, ete., epigast ri fullness 
subster Aente Ap 
: 
irritab 
distress R. Q tol kness 
fried foods, onions, ete foods 
® not digest 
1} M Constipation flatulence in 
sitisfaetor stools, gue al 
4 cistre 
tilatulens bloating 
M Epigastric distress, rawness in 
apper abdomer cid eruet 
tions, foo tremors 
F Belching and bloating, ep Delayed 
Ca Mi Loss of ppetite ‘Ssiek to Headaches, insom 
‘ Olored stools Hin, joint pais 
color stools 
eructution as nft Hess ont 
\ Ner a stor yas st museu Positive 
coustipatioe ffus ry ix, palpita 
listress toler frie tions hest pains 


(JASTROINTESTINAL SYNDROME 


The feeling of rawness is located in most of the 
epigastrium and probably is a referred distress from 
the stomach. Its clinical character suggests the gastric 
distress observed in acoholic gastritis. The distress ts 
relieved by warm milk, bland foods, aluminum hydrox- 
ide gel, other adsorbents. Frequently the distress 1s 
made worse by a heavy meal, also by acid foods, raw 
apples, coarse foods, iced foods and beverages. Some 
patients also describe a feeling of fullness after meals 
with a tendency towards belching. The appetite ts 
poor. The patient has lost his zest for foods, and many 
have learned by their own experiences to seek relief 
from the distress by the ingestion of warm bland foods. 

X-ray of the stomach usually shows a highly irritable 
stomach with increased peristaltic waves of greater 
frequency. The duodenal cap is usually irritable inthe 
sense that it does not hold the barium meal well, but 
tends to evacuate it rapidly. The duodenal cap while 
irritable does not have the fixed filling defect pattern 
encountered in duodenal ulcer. We did observe one 
patient with a true duodenal ulcer. However this inci- 
dence is no greater than one might expect to find in 
the study of any group of patients of this size. The 
stomach usually empties in) normal time, sometimes 
faster than normal, while sometimes there is a tendency 
towards pvlorospasm. 


We did not make gastroscopic studies on these pa 
tients. 


The gastric expression of brucellosis is not surprising 
since the original description of the disease by Marston 
in 1861 designated it as “Mediterranean or gastric in 
termittent fever.” Marston mentions subacute dyspep 
sia, anorexia, nausea, great derangement of the as- 
similative organs, tenderness in the epigastric region, 
ete. In 1937, Harris wrote on the difficulties en- 
countered in the diagnosis of brucellosis. He mentions 
the occurrence of epigastric pain in some patients and 
a more or less typical ulcer syndrome which often 
occurs in brucellosis in the absence of actual ulcer as 
shown by operation and radiography. 

Our own experience with a single instance of bleed 
ing duodenal ulcer is regarded as a normal inet 
dence of peptic ulcer in a group of this size and type 

With reference to the gastric symptoms, it is our 
impression that we are dealing with a true gastric 
irritation syndrome based on a mild toxic gastritis re 
sulting from the infiltration of the gastric wall by the 
toxic products resulting from bacterial activity of the 
Brucella. 


Tre IRRITABLE COLON SyNDROMI 


The patient complains of constipation, the passage 
of small constricted stools, a feeling of diffuse abdominal 
distress which may involve much of the abdomen 
Some of the patients describe the distress as a sensation 


of rawness, usually there is excessive flatulence, 
frequently headache is complained of, also coated tongue 
and diminished appetite 
frequently mentioned and is described as a diffuse vague 
sort of distress which increases in some patients to a 
feeling of rawness. ‘This distress is not localized but 
is usually diffuse in character and may involve any or 
all parts of the abdomen. The distress suggests that de 
scribed by patients with mucous colitis, but the patient 
with brucellosis does not pass mucus in his stools, An 
other differential point from mucous colitis is that where- 


Abdominal consciousness 1s 


Ocroper, 1950 
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as in mucous colitis, the pain ts apt to be localized in one 
of several areas in the abdomen, such as under the left 
costal margin or other areas, the abdominal distress of 
brucellosis suggesting the colon irritation 1s seldom 
localized, rather it is diffuse in character 
Constipation is common. The patient passes small] 
infrequent stools which are of the pencil shape or con 
tracted form. Sometimes headaches are present. These 
are dull in character, diffuse in their distribution, and 
may involve the frontal, parietal or occipital regions or 
all of them. The headache is seldom unilateral in its 
distribution, nor does it have a violent character ot 
migraine. The headache usually suggests a toxie origin 
rather than a vascular one, as indeed it probably has 
Coated tongue is commonly present, also loss ot ap 
petite, also muscular fatigue, loss of energy, inability to 
concentrate, eve fatigue, general irritability and other 
syinptoms commonly encountered in constipation. 
\-ray studies usually show an irritable colon) with 
reduced lumen.  Spasticity of the colon occurs which 
may involve any segment of the colon, The barium 
meal travels rapidly and often evacuates at a faster rate 
than normal. The colon often assumes a stringy or ropy 
appearance of the type encountered in mucous colitis 
Harris mentions that brucellosis may simulate ulcer 
ative colitis. Further he believes that appendicitis may 
also be simulated and he mentions eleven patients 1 
whom appendectomy was performed 
Our own experience with a single case of acute ap 
pendicitis is not conclusive, although it does confirm his 
impressions 
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Che irritable svndrome like the gastric irritation syn tongue, loss of appetite, fatigue, restlessness, inability to 
bably toxic in orig ind results from the coneentrate, as well as other toxic symptoms 
the intestn ll by the products o X-ray studies of the gall bladder were made in this 
bacterial activity re ulting troy the Brucella intectior entire series We employed *Priodax” (Schering ) 
which we found to be highly satisfactory. It was well 
Pane By y Dy Sy NDROM tolerated and produced little if any side reactions. The 
findings were those one would expect observe 
ihe gastromtestinal sy! ptoms Gescribed Dy some pa in gall bladder dyspepsia (jenerally the gall bladder 
tients strongly suggest the presence ot a biliary @yspepsta vas well visualized. It was of good configuration ; 
and run the gamut from the CRATACIETISAC = FOO0. 1 the dve was well concentrated. There were no abnormal 
tolerances to the clay colored st see. ae the hadows suggestive of concretions. The emptying time 
Was normal in most of the patients although in some 
und of them it was deiinitels delayed, while in several the 
Phe patients in this group commonly describe at ill dye was. still present as long as 36 hours after ingestion 
ness after me cal 1 in the epigastrium, accom Hlowever in a series as small as this we were unable to 
panied by a desire to belcl hich affords some reliet draw any fixed conclusions other than that the findings 
temporaril These ients do not tolerate those foods vere consistent with the clinical impression of biliary 
vhich are commonly mentioned patient th the ac dyspepsia 
cepted syndrome of gall bladder dyspepsia. — They Phe gall bladder and liver have been shown to be 
includ cl is fried | rre Is, choco the site of infection in brucellosis Phe personal ex 
late, onion ve, cauliflower, radishes, and cucun perience of Alice Ee is significant. Alice Evans ts 
hers, shell fish, et They experience a sensation ot the worker who made significant contributions to the 
fullness and heavine iter hea meal d often feel bacteriology. ot this disease by demonstrating that the 
the necessit f loosening their clothing about the ab Br abortus and the Br. melitensis are two strains ot 
They complan flatulence, tistactor the same organism. She, herself, became infected with 
stool Vine re eter, Sone | ise When her gall bladder was removed at 
times the re cl colored Nave at ‘ lor n. it was found to contain an inflammatory 
Nausea 15 on, dor brucellosis 
Cour Headache ms ptt In present like ise coated Amoss and others have isolated the Brucell from the 
le aspirated bv the duodenal tube or obtained at opera 
tion Phere have been several reports of finding 


chronic choleevstitis, fattv infiltration of the liver as 


centrolobular 


are the observations of Lloitbauer 


Walker who made biopsies of the liver im patients 


th brucellosis ved hactertologieally They demon 
trated that every patier who had active brucellosis ul 
had hepatic lesions in the sectioned material. In 


ne type of tesion the was demonstrated a periportal 


1 
filtration with lymphocytes and plasma cells and «x 
isional necrotic hepatic cells surrounded by mono 


Is: an the s 


nuciea}4§ cel cond type ol lesion the re are areas 
vhich the hepatic cells are replaced by epithelioid 
ells with an occasional giant cell Phe involvement 
the liver has beet ovserved with such regularity 
that many observers now regard the hepatic changes 


further 


to the genesis of cirrhosis 


‘ate that brucellosis has 
thy 


both an mtlammator is well as a toxic reaction on the 


hese several reports 1m 


biliary dyspepsta 
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1 syndrome 


Some of the patients presented a Mines 


ral viscer: Thus a patient 


14 
vdder 


al 
mictional 


lation 
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; 
necrosis of the liver 
| is part of the natural history of the disease; 
1 vr s hay val idea that bruce Is 
4 che liver 
= hiliary system which is the basis of the 
1 Tur Mixep GASTROINTESTINAL 
> a q might ex 
a perience a feeling of rawness in the epigastrium sug 
restive of a gastric irritation syndrom while at the 
. e time complaimmng of mtolerance for tried To 
ihbage, ete., with clav colored stools and other 
mptoms suggestive of a gall syndrome; or 
A sted t present at ther combi of 
iyspepsias of the digestive tract 
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HISTORICAL BACKGROUND 


In 1861 Marston described a fever which was endemic in 


Malta. He designated it as ‘* Mediterranean or gastric in 
termittent fever.’’ By his deseription, he identified the 
disease now known as brucellosis The disense however Was 


known for centuries, and elinical deseriptions are 
aseribed to Hippocrates. This dates the disease back to 4 | 


lity and bevond. 


At present the disease is known to exist widely throu 
the temperate zones. On this coutinent, it is generally be 
lieved to have been introduced by Cortez and his conquistadors, 


probably through the medium of the goats that they brought 


along as a source of food supply from old Spain. The first 
vetual authentie case this country was reported by Craig 
in 1905. However the time of the actual oecurrence im human 
beings on this continent remains a matter of conjecture ay 
though it could very well have existed when the st con 


quistador of Cortez set foot in Mexieo in 1519 

Frem Mexico the disease spread rapidly northward to the 
United States By 1911 it was already known and reeognized 
in southwestern Texas where its endemic nature was deseribed 
by Fere 


heheved « 


who reported upon its prevalence whieh hie 


ime from the milk of infected goats 
ted States 


1938, Angle 


there were 24 cases reported in the 


while in 1941 there were 3427 cases re ported. 
and his associates examined 7,122 school children in) Kansas 
City by the skin test method and found that the incidence o 


positive reactors was 9 pe reent, indicating that this number o 


had eontaet with the infection 


school children ha 
In 1945, Benning postulated that there are about 60,000,000 
persons in thi: country living in rural areas o1 small towns, 


many if not most of whem are exposed to the dangers lurking 


in unpasteurized milk, hence to the danger of infeetion by the 
abortus type of brucella, and that if % percent or even onl 
one pereent of this total number have been infected or have 
had contact with the disease, then the total number of endemic 


eases in this country becomes quite AN IMpressive and IM posing 


figure. In short, it becomes a publie health problem of first 
magnitude 

In 1887. Bruce deseribed the first of the three groups of 
organisms which now bear his name He isolated it fret 
the spleen of a ient who had died of ** Mediterranean or 
gastrie fever he patient had contracted the disease t 
drinking milk from infeeted goats. This organism was Inter 
designated s Brucella melitensis 


In 1897, Bang isolated the Brucella abortus from the foetuses 


of cows who suffered from a form of infections abortion of 
catth i} 1911, Sehroeder and Cotton demonstrated that the 
organisms were present in the milk of infected cows. In 1 

Iraum isolated the third member of this group of organisms, 
the Brucella suis from pigs. Thus there has | 1 demonstrated 
that there are three strains of the Brucella organisms whiel 
ire capabl of producing clinical brucellosis, namely the 
Br. abort from cows, the B melitensis from goats, and the 


Cultural’y the three strains of Brucella have been shown to 
have different characteristics melitensis is an aerobe 
Br. abortus grows best under increased carhondioxide tension 
of ten percent by volume wr. suis is an acrobe The organ 
isms are very hardy in nature and are highly resistant to de 
struction by the natural elements. The orgavisms have bee: 
found viable in soil after sixty days and tn sterilized tap w 


ter after forty-two days However they are destroved by ex 


} 


rosure 


exposure to sun light 

Subsequent investigators have shown that the disease occurs 
spont neously in man, sheep, gout cows, hogs, horses, fow 
dogs, deer and buffalo 


jomenon of this 


t t Is that animais fected wit brucellosis become seus 


rrucelia orga 


Huddleson refers 


endoantig 
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while others refer to it as an endotoxin, When this endoantigen 


or endotoxin is injected into experimental animals there re 
sults a hyperglyeemia f llowed by a hvpoglveemia, also an 
d basal metabolie rate iso a leucopenia in ibout six 
lue to a depression of the ne itrophiles in the per pheral 
W! rn yee nto the skin of man or animals it 
eheits specifie skin reaction vhich has become the basis 
of ay important ingnostic test However the organism 
has a low witig ie oO ntihody respons factor This low 
antibody response is the probable resson for the ability of the 
irennism to survive in its host for such a leng period of 
tin iio» eon long drawn out chronte disease 
When injects to the ski of i previously sensitized 
nin the otox produces specifie localize reaetion 
consisting of oven! capillary dilatation, edema and redness 
ot rving degrees of intensity which may involve an area of 
one to ten em. and lasting from one to ten days when it 
recedes leaving a copper colored loration for «a similar 
period In actual practice the test is read at forty-eight hours 
If ther s present n aren of ervthema of over Smm., the 
test is considered to he positive The test as commonly em 
ploved today is the Huddleson refinement in which ‘* Brueell 
erge) s emploves this is the insoluble protein nie lente 
frnetion derived from the cells of mixed eultures of Br. abortus 
B 1 B 
When this Brucellerge the insoluble protein fraction 
of the brucella organisn jected into the skin, it combines 
vith the other eter proteins whieh are already present 
in the hoe is result of vious infeetion. Thus a homolo 
gous protein reaction takes phic t the site of imoculation 
whieh is of the nature of rattler or hypersensitiveness akin 
to the tubereulin reaction of tuberenutosis The reaction 1s 
strictly a homologous one and dey sensitization by 
similar proteins previously liberated 1 terial activity. The 
nucleoproteins of the brucella organisms do not combine with 
the prot s of other common pathogenic bacteria, henee the 
ntradermal test s hight specif Benning explains this 


E 
4 
5 
“ 
4 
fluids and tissues: milk, blood, bile. urine, feees, spleen, ton 
| lent: t yall bls 
sile nodes, bone morrow, dental roots, gall bladder, 
much the san manner that persous infected with tuberenulosis 
heeome sensitized to the products of the tubercle baeillus. 
When an extract of the brucella organism is injected into pat 
ee the skin of sensitized anin by reason of previous infection t 36 hours ter tl post of the ‘ owing retentio 2 
the animal develops specific skin reaction. f the t this t patient manifested the § 
to this extract of the brucella organisms as of speps 
ia 


ne pathogt 


manifestations can be varied and bizarre 


National Institute 
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hook description of neurasthenia resembles that of 
chronic brucellosis ; namely exhaustion, ins« mmnia, irrita- 
bility, aches and pains for which there is no objective 
sien; hence many patients suffering from chronic bru- 
cellosis are labeled with the dishonorable diagnosis of 
neurasthenia. 

Harris points out that the textbook description of 
early tuberculosis resembles the symptomatology of 
chronic brucellosis, namely fatigue, loss of weight, 
sweats, cough, slight elevation of temperature, mild 
chest pains, ete.; all apply equally well to chronic bru- 
cellosis as well as to early tuberculosis. 

Other writers have pointed out that the disease may 
simulate neurasthenia, psychoneurosis, bronchial asthma, 
early tuberculosis, influenza, anemia, syphilis, peptic 
ulcer, cholecystitis, appendicitis, ulcerative colitis, ar- 
thritis, rheumatism, typhoid, endocarditis, coronary dis- 
ease, functional heart disease, backache, various skin 
disorders, as well as numerous other clinical entities 
Indeed we may call brucellosis the Great Tmitator. 

There are four laboratory tests which are employed in 
establishing a diagnosis : 

(1) The positive blood culture. This is the one in- 
fallible proof of brucellosis infection Positive cultures 
may also be obtained from the excrements and_ bile. 
However negative cultures are frequently reported in 
seemingly acute cases of the disease, while the cultures 
are usually negative in chronic cases. Hence in the 
study of the chronic case, this test is of little help. 

(2) The agglutinin test in a titer of 1:40 or over is 
considered to be presumptive evidence of the presence 
of brucellosis infection. Unfortunately this test like 
the blood culture is too often negative. Negative ag- 
elutination tests have even been reported in patients in 
whom the organisms have been demonstrated in’ the 
blood. Manchester of Alliance, Ohio, writing on his 
experiences with chrom brucellosis states that “ag 
vlutination tests sent to the state laboratory were con 
istentl, negative.” So this test. is likewise of little help 
in the routine diagnosis of chronic brucellosis 


3) The opsonic index has been employed by some 
orkers. Others regard it as a cumbersome unreliable 


} 
test of littl 


e value in routine diagnosis 


(4) The intradermal skin test is the one test that has 
met with general approval It is made bv injecting 
O11 ce. Brucellergen which is an insoluble protem 
nucleate fraction of a mixed culture of the Brucella 
organisms prepared by the Huddleson method. This test 
is considered to be practically 100 percent specific when 
it is positive. There are no false positives The test ts 
read at 48 hours. If the patient shows an edematous area 

f ervthema of at least 5 by 5 mm., it is considered to be 
i positive test and indicates contact with the disease 
Sometimes the reaction may be as much as 5 to 10 em 


mn width Phe postive test nidicates the presence of 
brucellosis infection which may be either active or 
nescent Hluddleson states that “a diagnosis of the 


chronic form in many instances is being made on the 


the skin test alone 


TREATMENT 


In spite of the enthusiasm of some recent writers on 


e subject, it is our opinion that there is no specific 
ure for the disease and that for the present, treatment 


is symptomatic and palliative 
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ae intradermal test by stating that the patient’s skin becomes ’ 
taut tube ix hich there takes place conjunetion of the nucleo 
prote d the antiondotoxi: A positive reaction indicates 
the presenee of bueterial der tives of the brucella within 
t! tissnes of the hod Its specificit s regarded 
a he 13 
' 
, In some patients the bracella manifest an antigenic factor ig 
é nt stimulate intibod formation in the form of aggtutinius a4 
Thes il occur in different titers in different patients 
Generall titer of 1:40 is required to designate diagnostic 
ntrbody formation ithough some patients the titer may 
« high as llowever in other patients there is no 
. demonstrable agglutinin formation although the organisms may 
have bee solated from the patient's blood. Further in some 
4 patients the agglutinins if present disappear from the blood 
rap the disease goes into tl lironie state Evans states 
that as s 46 pereent of patients with chron brucellosis 
; have no demonstrable agglutinins and give negative agglutini ; 
tent ile Huddleson gives the figure of negative agglutim 
texts in brucellosis s SH percent, Hlenee the routine 
ie testing of chronic brucellosis by the agglutinin test is of littl 
value is cliagniostic test 
DFAGNOSIS 
i chr | losis lifficult. to 
Lhe ot chronic is t 
make at times if not baffling and tantalizing. There 1s : 
for chron brucellosis, while 
| 
as to suggest the presence of various other clinical : 
entities 
4 Evans, Sentor Dactenologist, 
: of Health, United States Publi Health Service, who 
es contracted the disease herself, laments the fact that : 
? brucellosis 1 very deceptive disease, and that the text 
4 
ig 
» 
* 
ours showing ‘ ‘ 
ek 


GASTROINTESTINAL SYNDROMI 


Treatment obviously begins with prophylaxis. Upon 
sober contemplation this phase alone becomes a public 
health problem of first magnitude. When we consider 
the large number of cattle that are infected and which 
form the reservoir for the disease in man, the problem 
becomes appalling. In the month of April, 1944, over 
13,000 cattle were slaughtered in the United States be- 
cause they had shown positive reaction by the blood 
test, and in the same month 40,000 calves were vacem- 
ated, according to reports of the United States Depart 
ment of Agriculture. 


As early as 1934, Alice Evans issued the warning that 
“brucellosis infection is known to oceur in animals that 
appear healthy.” This adds to the potential danger of 
infection from these seemingly healthy animals. 

Pasteurization of every drop of milk used in the coun 
try would prevent the occurrence of new cases of the 
Br. abortus type with the exception of such cases inci 
dental to occupational hazards. Colorado has had a 
state pasteurization law on the books only since June 1, 
1949, But total pasteurization is still an ideal to be 
realized sometime in the future. There are altogether 
too many loopholes by which it is being evaded, com- 
monly due to a lack of understanding on the part of 
our rural cousins. There are just too many of them 
who are not convinced of the necessity of pasteurizing 
milk for their own use and incidentally for the use of 
their city cousins and guests. It is pretty difficult to 
enforce a pasteurization law on a ranch since no milk 
is heing sold there. 


However even with pasteurization enforced to the 
limit, there still remains the great residue of persons 
who have been infected in previous years. The number 
of these sufferers probably runs into the tens of thou- 
sands in this country, if not more. 

Then there is the problem of reinfection, It takes 
only one glass of unpasteurized, infected milk to infect 
or reinfect a person. It becomes apparent that the 
problem of brucellosis is a health problem of major 
muportance 

The organism of brucellosis is known to have a low 
antigenic or antibody response which explains why the 
disease becomes chronic due to the prolonged survival 
in its host. Nevertheless it is our impression that 1 
reinfection can be prevented the disease tends to heal 


spontaneously in many persons and they become symp 
tom free. 


The active forms of treatment which have been 
recommended for brucellosis are legion. Their very 
number indicates the lack of specificity on their part 
Many of them are symptomatic and palliative 

Since brucellosis has been repeatedly compared to 
tuberculosis, perhaps a lesson could be learned from the 
experiences with tuberculosis. The basic treatment ot 
phthisis is rest, good food, fresh air and sunshine. This 
is an excellent program for chronic brucellosis Unfor 
tunately the use of sanitarium = care is a matter of 
public education, and the public just has not been edu 
cated to enter a sanitarium for the treatment of chronic 
brucellosis, although it would be an excellent starting 
point for treatment 

Symptomatic treatment is widely employed in’ the 
treatment of chronic brucellosis. It is aimed at. the 
control of the presenting symptoms. Weakness and 
fatigue are the outstanding symptoms. For these, 
rest is recommended. For some patients, a short stay 
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in a hospital is desirable. For others this is inconven 
ent, so advantage must be taken of such opportunities 
as present themselves for lesser periods of Test, such 
as retiring early in the evening, relaxing over the week 
end. A business man can have his lunch brought in to 
him at noon and then use part of his lunch hour to re 
lax in, instead of rushing out in traffic to bolt down 
his meal. One college professor worked out a plan 
of taking along his sandwich for his lunch and then 
Iving down on his desk to rest for part of the lunch 
hour. This prepared him for the fatiguing afternoon 
session with freshman economics students \ news 
paper woman learned to take taxi cabs between assign 
ments to save her energy. This helped her to struggle 
through the fatiguing afternoon. There are infinite 
other applications of the rest principle, all calculated to 
reduce the burden of the day's work. “Tonies and vita 
min preparations may be employed at times 


Restlessness, imsomnia and irritability. are common 
symptoms. For these distressing symptoms small di 
vided doses of phenobarbitol are helpful. Other seda 


tives are also emploved. 


For the gastrointestinal and biliary symptoms, vari- 
ous principles are employed according to the indications 
For the gastric irritation syndrome and the irritable 
svndrome, the bland diet is useful; while the gall bladder 
diet is useful tor the biliary syndrome. Antacids as 
aluminum hydroxide gel, trisileate of magnesium ot 


positive intradermal skin test 
wellosis read three weeks after 

of ervthema has 
desquamation 


itifiention marks 
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in a patient with clinical 
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of spots ine refreshe jak 
eellergen ipper and the saline coutroe lo 
pres 


mvture of these are use ful in the gastric irritation creasing the dose by 0.1 cc. twice a week until the pa 
mnie For the biliary dyspepsia syndrome bile tient gets a systemic reaction consisting of a slight 
ilts are usett External heat and diathermy may be rise in temperature the following day accompanied by 
employed to advantage muscular pains, chills and sweating This becomes the 
Heart symptoms are common, 4s tachycardia, palpt therapeutic dose It is then desirable to give three re 
tation and arhythm hese call for symptomatic treat acting doses at three day intervals. This 1s repeated in 
ment by phenobarbitel, digit is or quinidine according ter fifteen davs thereafter for six months. In 1933, 
t b dare son stated that over 2,000 cases ot brucellosis 
i liver folic acid prep id heen tre by this method in the United States, 
Mexico and Quite likely there were many other 

pan re treated b uicviates then nds treated of whicl he had no record 
t, ind ete n our experience Brucellin has proved a very valu 
! ind convalescent sera of all “a therapeutic agent in the treatment of chronic bru 
! db equ ul vitl Ul manner of re cellosis While our series we have been 
lt il impressed witl response 
One of these merits attention because of the good ested by many of the patients to whom it was given 
re reported by numerou observers, namely Bru Many of these patients tre ited with brucellin are not 

cellin, a prepat tion developed by Hluddleson This 1 reported her 

uble culture filtrate arketed by Sharpe Phen came the sulfonamides and the antibiotics lt 


yas shown tl the ulionamuide lone were of littl 
Huble nucleoproten ue. In February, 1948, Spink reported on the use ot 
iddleson states that Brucellin attects the course ol He 

the disease b producing i tem reaction which 1 tated categorically in August | it “the most sat 
ut panied by a neutrophilic leucoeytost rhe el ctory treatment to date for acute and chron 
fren of the agent depend n the existence and con cases of brucellosis is a combination of streptomvein and 
tinuation of a state of sensitization in the patient whil ifadiazine. He recommended that one half a gram of 


hours 


Unfortunately there ts no tandard dose tor all pa for two weeks, while at the same time three to four 
trent lreatment ts comment tarted by injecting O.1 rrams of sulfadiazine should be given or uly as an im 
ce. Brucellin intradermally to determine sen tt1Z 1 ial dose. and thereafter 1 gram every four hours tot 
Phereatter the myections are given mtramuscttany, m the une twe eeks' period In December, 1048, he 

tated that there were. seme strains, the Br. melitensts, 

} did not. re pond ista il 4 the fay 
rt train. further that Was causing 

ti} lar dystunetion a it group Ot Cases 

\ureomvein on the other hand had the advantage of 

cing administered by mouth and had fewer side re 

tions. He stated that “a consistent and abrupt change 

‘ he clinieal course of the disease for the better had 

ee served in patients receiving aureomyein, 
commended an initial dose of 0.1 gram for the first 

& to be ¢ noin four divided doses, then increasing 
| to tl ! rth d vhen tw grams were 


the d 


rectal 


rlossitis 
onside d 


ntinue the drug. We have not en 
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| 
| 
viven in divided dose Phis dose | 
for ten davs In the addendum to his article he rec et 
ended that the daily dose be increased to four 
: erams for two weeks rather than the two grams 
tal 
\ureomvein however is not without it reaction 
is encountered in some patients, occasionally a 
natient will not tolerate it because of vomiting, In 
epieastric distress 1s encountered, also 
peountered severe ulcerative pharyngitis i 
three patients to such an extent that we 
2 In Dec er 1949, Spink reported on 22 cases O : 
rucellosis treated with aureomycin. He stated that 
i 
\ unt t nh test ‘ ! t 45 ' late there have been two clinical relapses and one 
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He also reports two patients treated 
with. chloramphenicol 
Ralston and Payne as well as others report both 
results and relapses with chloroamphenicol 
\ureomyein, dihydrostreptomycin and chloramphent- 
are undoubtedly a very potent group of antibiotics 
1 tremendous possibilities for the control of chronic 
However it is evident that further studies 


employed; further a longer follow-up period is neces 
» evaluate their precise effects on the disease 

have seen clinical relapses from. both 
aureomvein and dihydrostreptomycin in association with 
ur limited series, we have decided that 
he time is not ripe to discard the older forms of treat 
ave adopt d the plan of treat 
course of aureomycin 
or dihvdrostreptomyeimn in conjunction with sulfadiazine 
fora period of two weeks For those cases that show 
‘elapses, brucellin therapy 1s then employed ; 
ptomatic therapy ts employed in accordance 


with the indications of the disease 


a high morbidits It impoverishe the physi 
f an individual by producing weakness, 
anenna, digestive 
manic h othe } re ) Th 
omnia, and a host of other distressing symptoms it 
vietim begins to think 


- laments the fact that many a victim of brucellosis 


it tends to become in its natural evele 
and Spink cautions that eve 
“patients treated for brucellosis 
a vear to evaluate 


these are emploved that 


so often been compared, 


o it often heals spontaneously 1 reinfection can be 
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last minutes or hours and it) might oceur at any time of the 
day or night. She also complained of excess belching, bloating 
and gas whieh was worse after a heavy meal elthoug it 
might oeeur at any time. She did not pass mucus in the stoots 
it anv. time She was constipat 1, pass do small pen il stools 
of normal eolor. She had learsed to take Metamucil which 
had given her some rehef Her weight was constant, her ap 
petite was fai She felt tired much of the tine 

Physical examination showed anv adult white woman 40 


vears old weighing 146 pounds, 5 feet 4 inehes in heigh 


reutely but anxious and restless in appearanec, The 
was 82, the blood pressure was 156/70 She was of stocks 
habitus. The eves reacted to light and accommodation, there 
was no ptosis and no strabismus Phe thront was clear, the 
teeth and gums were in good condition 

The heart borders were normal acd the heart tones were 
clear, there were no murmurs. The lings had good resonanee, 
there were no rales and no rubs. The abdomen was of normal 
configuration n old appendeetomy sear was present, Phere 
wus slight diffuse tenderness over the evtire abdomen and 
slight diffuse musele spasm The r aud spl on were Loft 
palpable The deseending colon was spastic, tender aid 
palpable The uterus was small and movable, the adnexa wer 
not palable The reflexes were present ind equal 

The urine was withim normal Emits, The was 7400 
the R.B.C. was) 4,800,000, the hemoglobin was S80 ; the 


differential was 65 pereeit polys, 30 it Iwmphs, 2 percent 


eosinophiles, and percent transition The sedimentation 
rate was 5 at one hour The Ewald test meal showed a free 
veidity of 25 and a total acidity of 55 at ove hour, the 


tion was good, blood was not present 


X-rny examination of the gall bladder by oral dye method 


showed the gall bladder to fill well It was of good configura 
tion and coneentration, The emptving time however wis 
markedly delaved At 36 hours the gall bladder was still 
visnalized Longer observations of the gall bladder were not 
mince The stomach was normal in size and of tutermediate 


There were no defeets. Vigorous peristalsis was noted 


rugae were normal in appearances The duodenal cap was 
| irritable, but under manipulation it was seen to fill well 
At six hours, the stomach was empty. At twenty-four hours 
the meal was present in the celon from the caecum to the 
rectun The colon was markedly irritable and spastic ap 
pearanes 


A diagnosis was made of Gastrie Neurosis, Spastic Colon 


ind Gall Bladder Dyspepsia. The patient was placed on a 
bland diet witl omitted, given iron bile salts (Bilron 
md oa preseription contaming a third of prain of pheno 
barbitol in’ Elixir of Bewon to be taken after meals Also 
she was given ghico-caletum once i week intravenously rel 
kept under observation She remained on this program for 
three months and at the end of this time she had made littl 
improvement The symptoms had vot subsided, and she felt neo 
better In fact thev were just as anno. gw aus nt the time of 


the examination three months previously 


Because of the possibility of a inderilving neurosis, psyeli 
trie ier vas made at this time, but brought out noth 
ng of importance The lad wre lappals married she had 

pleasant and comfortable home, she enjoved her family life 
Her social aud ehurch aetivities took up her surplus energ 
ind she enjoved both of them thoroughly There seemed to be 
no confliets, no inhibitions, no frustrations 

Since the ambulators symptomatic treatment had com 
plished little in her case, it was suggested to her that she 
should enter # hospital for rest and observation, which she 
did After a few davs in the hospital, attention was immedi 
itely directed to the afternoon temperatur which rose to 99.2 
to 99.6. The morning temperature had remained normal, This 
directed attention to the several causes of afterioon elevatio 

mperature Consideri several possibilities, it wa 
| that ther no « no cramps, no typanitis, no 


strong! 


al ‘ i roised swolle: edematous aren of ervthema about 
foem. i linmeter It persisted for two weeks and subsided 
gradually leaving copper olore iren Which desquamated 


inother two eeks 


it 
i 
PROGNOSIS 
Brucellosis disease_that_exacts_a_low mortality 
is labeled with the dishonorable diagnosis of neuras - 
thenia 
Brucellosis is a bacterial disease that elicits a very a 
low antigen response in the body, so that by necessity _ 
therapy 
Perhap we can learn a lesson from. the history af 
| “mpl no th scent’ d “arrested” 
Vv employing the terms jutescent and at ea 
a rather than “cure.” 
The disease often becomes qiurescent: and arrested 
after treatment ith brucellin and the newer aniihtotics, 
prevented 
Phe prognosis however is always euarded 
CASE REPORT 
\ single ense report s herewith presented in detail to at 
Z llustrate the gastrointestinal svudron prese ited iopa 
F tient th chronie brucellosis and the diffieulties encountered ce 
1 ary ne t orrect CHLOSIS A rout skin test vould 
have established the ore t gnosis i the first place 
Ie ise of this | other similar experiences, we ure making rose spots ‘ ue role ‘ ig chest 4 ns. no bce 
{2 rreatet mber of tradermal tests for brucellosis in the night sweats, no sputum; no joint pains, There was no clinical a 
exominatio our t enses ’ the eon evidence of pho l. tuberculosis, or rheumatic f Howeve 
plaining of hronie fatig brucellosis came into « leratior At this time the patient 
at M. A.. a lady of 40 years came to the office complaining of recalled that about r previou she had visited a farn ee 
trouble wit he livestive t et mouths in duration. She } 1 tak inpasteurized milk It ha eoma 
Bs ee AS of rawness i the epigastriun ial rom the cows \ intradermal skin test was made with Bru Na 
te vas not I ti to the food evel Some types of foods dis cellergen, the insoluble protein nucleate fraction derived from eee 
rreed with her, but there was no consistent pattera the the ! TI pre lto 
isagreements, although generally she felt better on a bland diet pe 
c At times the se tio of rawness spren to involve the ¢ ay 
to the food evele and was irregular in its duration It might foc bn 
5 
OcToBeR, 1950 


However as soon as the elinieal diagnosis of brucellosis be 
ere apparent the patie nt was given a course of aureomyein 
period of two weeks, After four days, the temperature 
became normal and remained normal, and she left the hospital 


for 


feeling entirel free of her digestive symptoms, 

Comment This patient undoubtedly had brucellosis at the 
time of her first examination three months previously which 
had been eontracted about nine months before that time, prob 


tbly at the time she had taken the unpasteurized milk on the 
farm At the time of her initial examination none of the 
common sigus of brucellosis were in evidence, There was no 
fever, no sweating, no joint pains Brucellosis is also called 


Undulant Fever beeause sometimes it has undulating waves of 


normal temperature iiternating with fever penods 
she presented a gastrointestinal syndrome consisting 
dominal distress, both epigastric and diffuse, which were 
related to the gastric ev Iso belching, bloating and flatu 
lenes hich oceurred principally after a heavy meal This led 
to the impression of the ev ot functional digestive 
disorder due to gall bladder dyspepsia, gastric neurosis, and 
color 

The diagnosis of chronic brucellosis was suggested when the 
patient gave evidence of daily afternoon fever while under 
ob vation in hospital months later The strongly positive 
intradermal test of brucellosis was considered sufficient im 


establishing the 


SUMMARY 


Chronic brucellosis is a disease of many clinical mam 
festations, and one of these is functional disorders of the 


estive tract 


ay 
An analysis of twenty cases shows that these func 
tional disorders of the cige stive tract are apt to fall inte 
four classes, (1) a gastric irritation syndrome, (2) 
an irritable colon svndrome, (3) a bilary dyspepsia 
syndrome, (4) a mixed dyspepsia syndrome 
Brucellosis is endemic in Colorado, as well as in 
much of the United States. Colorado has had a state 
pasteurization law on the hooks only since June 1, 1949 


Much of Colorado's population is still exposed to the 


danger of infection because of its habit of eating in all 


manner of out-of-the-way, as well as in rural eating 


places where it is difficult to enforce pasteurization 


Phe organism produces a very low antigemie or anti 


hady response in the body, which explains the ability 
of the Brucella to survive in its host for long periods of 
time and to produce the chrome drawn out type ot dis 
ease which it causes 


Phe organism elaborates a toxin in the system) ot tts 
host which sensitizes the skin to reactions by myection 


of the soluble protein nucleate fraction of the Brucella 


( Braucellergen This is the basis of the intradermal 
test 

Phe underlying pathology of the digestive syndromes 
is an inflammatory and a toxic reaction of the im 
volved viscera It has been suggested that brucellosis 


i a contributing tactor m= the ‘nesis of cirrhosis of 


the liver 

Phere is no pathognomonic sign for chronic brucello 
sis, and frequently the disease may simulate other con 
ditions. Brucellosis mav be called the Great [mutator 


Che best and often the diagnostic sign as the 


intradermal skin test performed with Brucellergen 


disease at present 


Phere is no specific cure for thi 
Preatment is svinptomatic and palliative Kelapses are 
trequent 

Prophylactic treatment consists im niygid pasteurizatior 
of milk Phere remain however the occupational haz 
ard cases, and the great number of patients who are 


already imtec ted 
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or CHRONIC BRUCELLOSIS 


\ctive treatment consists in periods of rest for the 
fatigue and weakness augmented by the use of vitamins 
and tonics. Symptomatic treatment is directed for re- 
lief of symptoms in the digestive tract, the cardiovas- 
cular system, the musculo-skeletal system, the respira- 
tory system, ete., according to the indications. 


Aureomyein dihydrostreptomycin together with sul 
fadiazine and chloramphenicol have been tried and are 
useful, but further observation is necessary to evaluate 
their therapeutic effects. 

Brucellin, a soluble culture filtrate developed by 
Huddleson, is a very useful biologic product im treat 
good results 


ment. It has given g 

Brucellosis is a stubborn, chronic disease.” The dis 
ase often becomes arrested or quiescent under treat- 
ment, also it often heals spontaneously if reinfection 
can be prevented. The prognosis is always guarded. 
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PEPTIC ULCER PERFORATION INTO THE LESSER PERITONEAL SAC 
1. A STATISTICAL STUDY OF 57 COLLECTED CASES 


Macrice FeELpMAN, 


Na recent study of peptic ulcer perforation, my 

attention was directed to a lack of information per- 
taining to perforations involving the lesser peritoneal 
sac. This torm of perforation is not mentioned in most 
textbooks. A perusal of the literature revealed only one 
article on this subject and a few articles on lesser peri- 
toneal cavity involvement, complicating pancreatic and 
biliary conditions. The various medical indexes do not 
reveal the subject under this title. It is possible that the 
condition has been wrongly indexed, or that lesser peri- 
toneal sac perforations are reported together with 
those of the greater peritoneal cavity. Most of those 
who answered the questionnaires mention the fact that 
their record files do not differentiate between lesser 
and greater peritoneal sac perforations. On the other 
hand, the majority of those who returned their question- 
naires did not have a single case. 

It is the purpose of this communication to present a 
statistical study of peptic ulcer perforation into the lesser 


peritoneal sac. Since the condition is uncommon, it 


was thought the best way to adequately establish factual 
data on this subject was to send out a questionnaire. 
Questionnaires were mailed to 350 of the leading 


surgeons and gastroenterologists throughout the coun- 
try. Of these, 75 replies were received, 48 of which 
gave suitable information for statistical study. All of 
the data obtained from this source is presented in order 
to make the material available to others seeking informa- 
tion on this subject. This study forms part of a clinical 
research problem on peptic ulcer perforation into the 
lesser peritoneal sac. The clinical and roentgenological 
aspects will be considered more fully in a separate re 
port to be published soon, 

The incidence of lesser peritoneal sac perforation has 
never been established. Many of the leading surgeons 
and gastroenterologists stated that they have never 
had a case of lesser peritoneal sac peptic ulcer perfora- 
tion. OF the 48° satisfactory questionnaires, 26 had 
had no cases. The incidence given in the questionnaire 
ranged from 0.1 percent to 6 percent. The majority 
of those who returned satisfactory questionnaires, were 
unable to give any information regarding the incidence 
of this condition, Among 1,583) collected surgically 
proven cases of peptic ulcer perforations, there were 
16 with perforations into the lesser peritoneal sac, an 
incidence of 1 per cent. 

\s expected, from the lack of literature on lesser 
peritoneal sac perforations, the condition was found to 
he comparatively rare, occurring in only | per cent of 
cases of peptic ulcer perforations. This is the surgical 
incidence, but one must also consider the fact that 
there are a number of cases in which slight leaks occur 
into the lesser sac, of the “formes frustes” type that 
are not even recognized, 

Of the 48 satistactory replies, 22 gave information on 
one or more cases. A tabulation of the collected cases 
totaled 57. There were 56 peptic ulcer perforations and 
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] perforation following a gastroscopy. Of these, 30 were 
gastric, 15 duodenal, and in 12 the exact site was not 
mentioned. Table 1 presents the cases according to the 
site of the perforation. 


TABLE 1 


gastric uleer perforation 
Posterior wall 

Lesser curvature, posterior wall 
Crreater curvature 

Fundus 

Pylorus, posterior wall 


duodenal ulcer perforation 


Posterior wall 
Site not mentioned 


Total cases 


Since the lesser peritoneum is attached to the pos 
terior aspect of the stomach and duodenum, the site of 
the perforated ulcer must therefore be located posterior 
Iv. Tt will be seen from the above table that all of the 
perforations occurred on the posterior wall. 


It is noteworthy to point out the difficulty encoun 
tered in the clinical diagnosis of lesser peritoneal sac 
perforations. In the 57 collected cases, the diagnosis 
was established by surgery in 48, by autopsy in 7 cases, 
and was not mentioned in 2, Of the 57 cases an exact 
pre-operative diagnosis of lesser sac perforation was 
made in only 2 cases. In 20 instances the query of 
diagnosis was not answered, A perforated ulcer was 
diagnosed 32 times, acute pancreatitis in 1 case and 
intestinal obstruction in 1 case. All of the cases were 
either acute or sub-acute. The lesser peritoneal 
sac involvement was not suspected in all but 2 cases 


The symptoms mentioned in the cases of lesser 
peritoneal sac perforation were not diagnostic. Most 
of the cases presented an acute surgical abdomen, al- 
though there were many with mild) symptoms. The 
following symptoms were mentioned in the collected 
cases: abdominal pain, localized or generalized, mild or 
severe ; shock; abdominal rigidity; and abdominal dis 
tention. In one case there was a subcutaneous em 
physema. The pain in some instances radiated to the 
hack or to the right: shoulder. 

\ccording to the information recorded in the ques 
tionnaires the roentgen examination was of little value 
in establishing an accurate diagnosis of lesser peritoneal 
sac perforation. However, roentgen diagnosis of a 
perforated viscus was made in over 70 per cent of the 
cases. In only 2 cases was a correct roentgen diagnosis 
made; in these, barium had escaped into the lesser sac 
Table 2 presents the roentgenologic findings in 40. of 
the 57 collected cases 
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DIARRHEA 


Hs condition 1s due 1} Many instances to 


the ck of roentgen criteria, which has as yet not been 
— (d This phase will be presented in a 
I ' ter problem to be published soon, 


This review presents the data obtained in a series 
| 


57 collected cases of peptic ulcer pertoration into the 

Gaatric retent er peritoneal sac 

! 2. The surgical incidence of lesser peritoneal sac 


perforations among pe rforated pepti ulcers is 1 per cent 
l 


all perforations mto the lesser sac 
I curred posterior wall of the stomach and 
| val Gastric perforations predoninated, 
t The exact clinical diagnosis of lesser peritoneal 


ulcer perforation was not 


It is interesting to point t that of the 40 case raved Roentgen examinations were made in 40 of the 
24 revealed air beneath the diaphrag Phe le , ‘ In 24 air was demonstrated beneath the dia 

hich the 1 ol one mstance was mention made of air 

t instances. but those dic he tatement re eing observed under the left diaphragm In 2 cases, 
rding the side the ai srenurted it 4 is demonstrated in the lesser peritoneal sac 


inh 
inks 


SUCCESSFUL MANAGEMENT OF INFANTILE DIARRHEA 
IN A GENERAL HOSPITAL 


() reat significant is the fact that this type ot 
ea manifests itself with rapid and profound meta 
ic, electrolytic and fluid derangements, the treatment 
COMTUSH pou toy the hicl t be quickly and accurately exec uted. The 

| rm 
Cer ( ions of this paper are hased upon a 


spital during 


inations, clinically 

rt te be not only unnecessary, but detrimental 
prime import neral hospit or. through thé withdrawal of 15 to 20 cc. of blood by 
( e stat 1s accompanied by 
lure the withdraw 

: : uantit vill lower the blood volume in a 


Phis reduc 
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(sastr leer niehe 2 
CONCLUSIONS 
Air beneath the diaphragr 24 
. 
on the right . 1 rm The ithor wishes to express his gratitude and to all 
mention of ir erTye oy the i tur itl question res for making availabl 
wt that free aim noted beneath the right diaphragt d expericnees 
diag th toa perboratec us, but t nger nd We McElhinney of the 
not nece midicate the presence of eSseTt Hospital. esper ly grateful for the 
pertorat beheve that the tticuit n the roentges imber f ot | nformation giver 
R. I M.D* anp Bernarp Fisuer, M.D.,** Pittsburgh, Pa 
thar mat ‘ the lowing doe not deal with deiatled determina 
the role of the pot ; Kem. infant approximately 15 percent. ‘ii 
dat thom nt of the renal defense 1 ech 
It tet t 1 hic id ntaining the normal electre 
tc ' tor Use here is the need for 
tudies at that ly one-quarter (4 ce.) of this 
‘ wit 1] oul le to therap and a 
tet 1 rst othe it hand 
vey 1 lequate understanding and rationale 
\mer. Jour. Dic. Dis 


SUCCESSFUI 


for therapy With the onset of diarrhea there is a 
loss of fluid through frequent watery bowel movements 


Chis loss has been estimated by Holt, et al. (1) to be 
as great as 300 ce. in 24 hours. The seriousness of this 
great loss is still better appreciated when it 1s realized 
that the body is also deprived of large quantities of 
electrolytes, chief of which ts the sodium 10n, together 
with fluid, through the loss of gastroimtestinal secre 

tions which would normally be reabsorbed by the bowe l. 
In addition, anorexia and vomiting further add to fluid 


and electrolyte deficit. The deprivation 
sulting from the latter two phenomena is of equal 
2) has demonstrated that de 


lo not occur in the 


f intake re 


inportance. Gamble | 
hydration and electrolyte deficits ¢ 
normal infant as long as the oral intake is maintamed 
at about one-fourth of its normal value. However, m 
an infant suffering from diarrhea to the extent that 
300 cc. of fluid are lost daily in the stool, this intake 


must be maintained at about two-thirds of its normal 
value. The reduction of intake produces caloric deficits, 
the results of which are manifold. First, there 1s forma 
tion of ketone bodies due to carbohydrate deprivation 
These products of faulty metabolism by nature of thei 
being organic acids, require sodium for neutralization 
Chis adds strain to the already depleting or depleted 
store of this cation The second ettect is upon the cell 
Cellular protein is utilized for energy, causing a loss 
of cellular water and a depletion of the cellular cation 
potassium. Lastly, there is added the effect of the in 
toxication resulting from the disease itself. Thus, with 
such events there occurs a marked reaction change in 
the blood; a state of ac idosis which, if prolonged, or Ol 
sufficient intensity, results in death ' 
Fortunately, there are certain mechanisms which 
come to the defense of such a dereliction of the body 
fluids and electrolytic arrangements. The maintenance 
of hydrogen ion concentration of body fluid between pH 
7.35 and 7.45 allows for normal physical and metaboli 
function Phe basis for the control of this narrow 
range lies in the slight degree of hydrogen 1on dissocta 
tion in carbonic acid This dissociation is further lin 
ited when bicarbonate ion is added from the sodium bi 
carbonate of the extra cellular fluid. Thus, the carbomiy 
acid, bicarbonate ratio comprises the chief butfer system 
of the extra cellular fluid compartment. As protection 


against the distortion of this main line ot defense there 1 


the respiratory control ot 
sult of decreasing the concentration of carbon dioxide 


carbonic acid. Here, as a re 


in the alveoli by mechanical expansion, a normal but 
fering ratio of carbonic acid to sodium bicarbonate of 
1:20 is approached. However, this defense mechanism 


has certain inherent weaknesses and is prone to be only 


about 50 percent effective (2). Therefore, with sigm 
ficant sodium losses, this defense becomes wanting 
Another defense of Muportance Is that supplied by 
the kidney It is the chief defender of the normal 
physico-chemical structure of body fluids, This ts 
accom ished through one or more of several of the fol 
lowing mechanism (1) the excretion of a more acid 


urine by the converston of dibasic phospl ite into the 


monobasi torn; é the regulated substitution of 


wnmonia 
preservation of the bicarbonate ion 

\s previously me ntioned, this malady is accompanie 
by diminished blood volume, which markedly intlhuenes 


kidney function by causing diminished glome rular flow 
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Thus, it may be seen why the renal mechanism so often 
fails in infantile diarrhea. 

Phe insensible water loss and the obligatory expendi 
ures in the infant must be considered. Since the losses 
through these channels are relatively large in comparison 
with the small extra cellular fluid compartment or res 
ervoir which supplants such Josses, the infant is placed 
a precarious position when he suffers from diarrheal 
Other defense mechanisms, primarily concerned with 
fluid conservation must be mentioned. The initial step 
in such a defense is the shunting of fluid from the im 
terstitial and intra-cellular compartment into the vas 
\lthough this phenomenon 
is physiologically advantageous to the preservation ot a 
protein 


cular compartment (3 


normal blood volume, it upsets the normal ce 
water ratio leading to a loss of cellular potassium. Thus, 
dehydration involves not only the extra cellular com 
partments of body fluids, but also the cellular compart 


ments 


PHERAPY 


Phe following, based upon the preceding discussion, 


an outline for a systematic and simplified approach 
to the treatment of intantile diarrhea 


1. The admitting doctor must take a complete 


history stressing the duration of illness and 
amount of oral fluid or formula taken during 
the ilness.  fsolation technique is employed 
2. 4: ec. of blood by venipuncture is obtained for 
a CO. combining power determination, Stool 
for culture and nose and throat swab are 


taken 


bab 


4. If no nausea and vomiting are present, a tor 
nula of skim lactic acid nulk and supplement 
lucose and water feedings may be used 


If CO, combining power is below 40 volumes 
percent, the following repair solutions 
be administered by means of cut-down 
technique 

a) CO, combining power 30 to 40 volumes 


percent admunister, 


] 16 molar sodium lactate solution, 
imount determined by Hartmann 
formula; 4 ceo= CQO, combining power 
\ weight in Kgms. x 0.3 and/or 

2 | iclate Kat Solution 


CO, combining power below 30 percent 
1)Sterile 5 percent sodium bicarbonate 


olution, amount determined by use 


of Hartmann formula, is used 
ct 20 (normal CQO. combining pow 


er minus infant’s CQ, combining pow 
e1 vt. in Kems. x 0.026 


©, combining power 1s above 40 


} 


es percent, subcutaneou 5 per 


) 

viven so that the total intake of fluid is slightly 

more t} 1 ounce per und 1 veioht 

per 24 hour 


4 
q 
t 
2 
| 
f 
| 
| 
\ 
oO 
ay cent glucose in saline may be used to ve 
4. supplement oral feedings a 
= 
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7. Careful daily observations as to the following 
must be made 
(a) Number and character of stools 
(b) Total intake via cut-down or oral feeding 
(c) output 


(d) Signs of overhydration 


Discussion of therapy: The chief aim of active thera 
py is toward the correction of the reaction change of the 
blood. [If the condition is of moderate degree, 16 molar 
sodium lactate solution may be employed. However, 
if of severe intensity, a sterile 5 percent sodium bicar 
bonate solution is necessary, since it quickly replaces 
sodium as well as the essential bicarbonate ion. The 
preference of the bicarbonate solution to sodium lactate 
lies in the fact that the latter requires normal oxidative 
processes for the removal of the lactate radicle. It may 
be presumed that these normal metabolic activities are 
impaired during this malady. Since it takes relatively 
little carbonic acid to establish a normal carbonic acid 
sodium bicarbonate ratio, the danger of inducing alka 
losis by such treatment is perhaps unduly exaggerated 
Further, one may feel safe in regards to over-alkaliniza 
tion by using the Hartmann formula to compute the 
amount of solution necessary. To utilize this formula 
the CO, combining power of the blood must be known 
The test requires $4 cc. of oxalated blood, and it Is 
perhaps the only indication for the removal of blood 
hy venipuneture during the acute phase ot this condition 


The success with sodium bicarbonate solution has 
been dramatically shown by this study Intants who, 
upon admussion, were extremely moribund, with CO 
combining power levels at 15 volumes percent: or less, 
showed definite clinical improvement within several 
hours after the use of bicarbonate therapy. Concomut 
untly, saline solution is used Phis will aid in the res 
toration of normal blood volume. Saline, however, 1s 
not water and it will be retained in the body to a large 


extent. One must recognize the phenomena ot over 
hydration. Quantitatively, about 200 ce. of saline, or 
that amount of fluid lost by stools, plus that necessary 
for a daily obligatory expenditure is necessary ina 
moderate cast The remainder of fluid necessary to 


supply that loss through insensible sources should be 


upplied glucose nm Water Mild overhydration has 
taken place on occasion in our series. Fortunately, it 


was quickly recognized and serious harm was not ¢ 


Incorporation of glucose in all repair solutions is ad 
| 


vantageous through its antiketogeme and proteim sparing 


ettect 

No mention has been made concerning the replace 
ment of potassium ion. We have had no experience 
with potassium repair solutions, Certain factors must 
be mentioned im regards to their use Phe solutions 


contin potissmum at varying concentrations gre ater than 
the normal serum concentration of the (5 Chere 


n betore there is absolute 


fore, to use a potassium selutio 
certainty of good renal function, may, due to accumula 
tion of potassium: ion, result im cardiac embarrassment 
\lso, with deranged cellular metabolism present as a 


sequela of the cliseased state, there is no proof that 


cell would be able to utihize the potassium offered 
blood volume are im 
mediately attended to, the infant is capable of resuming 
24 two 36 hours, and the need tor 


Lastly. if the reaction change an 


eral mtake within 


potassium or ctber active parenter il therapy ceases (0 


INFANTILE DIARRHEA 


No antibiotic or chemotherapy appears to intluence 
the progress of the malady (7). It isa wise procedure, 
however, to administer penicillin as a prophylaxis 


against respiratory complications, especially in those 
infants 


intestinal demulcents do not appear to alter the course 


ubiting acidotic coma. The use of gastro 
of this disease 


RESULTS 


\biding by the principles of therapy mentioned, this 
series showed only two deaths in 25 infants Necrops\ 
examination revealed one death due to massive lobar 
pneumonia. This prompted further use of prophylactic 
penicillin. The other fatality was due to bilateral sub 
dural hematomata Phe remainder of the cases made 
uneventful recoveries 


The following cases illustrate the application of thera 
ps and are typical of the series 


Case 1 Infant G Born January 3, 1949 in a foundling 
home uncomplicated delivery ; birth weight 5 Ib. 13 oz; on 
formula feeding from time of birth On January 14, 1949, 
7 liquid stools occurred. For the next 5 days it had 8-9 stools 
per day with weight loss of 1 Ib. 8 oz. Infant admitted to 


Merey Hospital January 19, 1949, with obvious dehydration 


is evidenced by poor tissue turgor, depressed font inelles, and 


moderate air hunger, Although not vomiting, oral intake Was 
limited to a few sips of sterile water in) the preceeding 24 
hours. CO) combining power on admission was 2S volumes’; 
of sodium biesrbonate solution and 500) ce. of 5°, 


glucose in saline were given in the first 24 hours. Within 8S hours 


ir hunger ceased, On January 20, 1949, was given of 54 
glucose in Ringer’s lactate sol. and 250 ce, of 57 glucose in 
sterile water Rv January 21, 1949, hivdration was good and 
baby readily accepted skim lnetie ncid milk feedings by mouth. 
Other therapy constituted pemicillin 50,000 Uo q 6 hr Stool 


gy. Baby was discharged 


culture and nose and throat culture ne 


clinieally well January 28, 1949 


This case illustrates prompt recovery in a moderately severe 
instance of acidosis 28vol.G), following administration 


of sodium bienrbonate solution, 5 pereent glucose in saline, and 


Ringer's lactate 


Case 2, Infant S Born December 30, 1948 in a foundling 
uncomplicated delivery; birth weight 6 Ib. on 
formula feeding since birth, Stools were normal until Janu 
ary 19, 1949, when beeame vellow and ** loose.’ Admitted to 
Merey Hospital January 19, 1940 with signs of mild dehvdra 
tia CO, combining power was 40 volumes percent Therapy 
consisted of pent illin subcutaneous injyeetion 
of See. of SO) glucose in saline q 4 hr, for 36 hours At end 
fo 24 hours hydration was good and parenteral therapy was 
supplemented by lac veil milk by mouth, Stool and 
nose and throut cultures were neg Infant was discharged 


1 
January 28, 1940 elimically cured 


his case illustrates reeovery from mild dehydration by use 


subeutaneous injection of 3 pereent glucose in saline and 

tl feedings 

Case Infant MLB torn August 5, 1948 in a foundling 
howe i delivery; weight 5 Ib. 6 0z.; on formula 
since bb On ugust 13, 1948 onset of diarrhea Oral in 
tuke was well maintained Admission to Mer Hospital Au 
gust 14, 1948 with evidence of mild dehydration, CO combining 
power on admission 50 volumes percent Skim milk formula 
vas substituted for whole milk formula and despite continu 
ince oof diarrhea infant ceepted her feedings Diarrhes 
eensed on August 16, 1948 and hydration was norma Dis 
eharged August 22, 1948 clinically well. 

The above illustrates a ease of mild delhvdration and mild 
widosis which did not require parenteral thera, because of 
maintenance of oral intake, 

SUMMARY AND CONCLUSIONS 


\ brief review of the pathologie phystology of intan 
tile diarrhea has been presented so as to formulate a 


simple rational form of therapy Phe results from such 


Dic, Dis 
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therapy in a series of 25 infants has been excellent. 


‘hus the following conclusions are tenable : 

1. The use of sodium bicarbonate in severe cases of 
acidosis is safe and satisfactory. 

2. The withdrawal of large samples of blood from 
infants for extensive laboratory tests is unnecessary 
and may be harmful. 

3. The CO. combining power affords a guide to 
therapy. 

4. The maintenance of fluid intake, oral and/or 
parenteral is of prime importance in this disorder. 
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INTRODUCTION 


ARKED elevation of the indirect reacting bilirubin 

of serum follows the intravenous injection of 30 mgs. 
of sodium nicotinate in normal subjects (7,6,10) It 
reaches a maximum value 60-90 minutes after the in- 
jection and slowly returns to the original level in 6 to & 
hours. The mechanism of the hyperbilirubinemic effect 
of sodium nicotinate and its application to the study of 
the metabolism of biliary pigments and to the diagnosis 
of iver disorders have been described in a previous com 
munication (10). In the course of that study, evidence 
was obtained that the drug possessed marked cholagogic 
effect. This observation is confirmed and extended by 
further findings presented in this paper 


EXPERIMENTS AND RESULTS 


Eighteen healthy adults, who had been tasting for the 
past twelve hours, volunteered for the following expert 
ment. A Rehfuss tube was passed into the duodenum 
under fluoroscopic control and its extremity connected 
with a volumetric drainage bottle. The results were 
similar m all volunteers Few cx ot vellow colored bile 
were obtained in some subjects, but the scanty flow 
soon stopped altogether, Half an hour later, when the 
subject had become well used to the presence of the 
tube, thirty mgs. of sodium nicotinate in 10 ce, of saline 
solution were injected imtravenously at the speed on 
about 30 seconds per cc. The injection was followed 
by a generalized flushing, particularily evident over 
the face and extremities, and, at the same time, the 
subject) experienced a marked feeling of warmth 
These effects of the drug usually regressed in two to 
five minutes time 
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Ten minutes after completing the injection of sodium 
nicotinate, a copious rhythmical flow of bile began, in 
the quantity of 2 to 4ce. per minute. About 10 to 15 cx 
of light colored fluid (bile A) were collected in the 
first 2to 6 minutes. From 175 to 200 ce of dark brown 
colored bile (bile B) followed in the next 20-25 min 
utes. Finally, 40-50 more ce. of golden yellow colored 
hile (bile C) were obtained slowly during another halt 
an hour, at the end of which the flow stopped altogeth 
er. The collected samples revealed a concentration 0 
bilirubin and biliary salts in the range of normal values 
The total volume of bile collected was of 220-270 cx 
a figure much higher than the 50-110 ce. usually obtaim 
able with the stimulation by means of hypertomie mag 
pesium sulphate solutions. 


It appeared then that the solution nicotinate technic 
produced a more pronounced cholagogic effect than the 
Meltzer-Lyon’s procedure. To further demonstrate this 
a Rehfuss tube was again passed in the duodenum ot 
three more healthy subjects. Bile flow was first stimu 
lated by means of duodenal instillation of 100 cc. of a 
254) solution of MgSO,. When bile could no longer 
be obtained, sodium) nicotinate was injected intrave 
noushs Following this, between 105 and 175 cc. more 
of mixed bile were collected, in one hour time The 
intravenous injection of 100 mgs. of nicotinamide, which 
is not followed by elevation of the serum bilirubin level 
(10), also had a similar but much less pronounced 
cholagogic effect. Nicotinic acid and nicotinamide were 
also moderately active when given orally 

\s the samples of bile collected during the experi 
mental period were of much larger volume but did not 
present higher concentration of bilirubin or biliary salts, 
the effect of sodium nicotinate in normal subjects ap 
peared to be mainly cholagogi« \ clinical case whi 
came to our observation, however, offered the oppor 
tunity of showing that sodium nicotinate and nicotina 
mide may also possess choleretic action when retention 
of biliary pigments is present. Phe patient, deeply 
jaundiced with evidence of serious liver damage, had a 
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CHOLAGOGIC AND CHOLERETI EFFECT OF SODIUM NICOTINATEI 
= awn I: The effect of the intravenous injection of sodium nhicot te on the serum bilirubin and bile bilirubin and biliary 
ts patient suf fe ny rom chronic hepatocholangitis th surgie } fistu 
fter ectior hour 4 4 7 24 48 
‘ Serum. tot rubin ; 7.49 3] 7.04 7.60 34 7 7.02 
Ser et reactil rul mips 1s 1.54 1.8 Is 2.36 24 2.11 2.00 1.54 1,27 
Serum, tot rut mies 1.52" 7 Is. 6.43 5.27 13.28 10.47 7.32 5.28 
striking lue to the impaire er function of the patient 
The effect of prolonged with nies lay, tutramuse rl on the serum level o 
bilirubin biliary iruls ation in bile ane rine ini rol puitiet with 
severe hepatic dysfunction presenting a surgieal biliary ftistu 
Davy of treatment 2 3 i {Ss Til iz 13 14 15 
Total mgs 5.14) 4.88] 4.64] 4.59 iv 15] 1.98] 2.51] 2.42 So) 4 } 4.45) 4.90] 4.5 | 
Direct reacting bilirub | | | 
ugs.% 1.91) 1.67] 1.63) 1.75) 1.75 93| 1.21] 1.37] 1.54 1.73] 1.89] 1.76] 1.79 
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| | [te 
i | | 
| 
| te 
/ | | 
} hit nit t } id ttl 
il 11 i established tor t treatment Of a he significance of these re it the study of. the 
hepatocholanegitt Phe case made possible not only the metabolisin of the bihary pigments has been commented 
| 
tudy of the p choleretic ettect ot sodium nicotit ! previous commumecation CLO It may be added 
te nd nicotinamid hut aleo tl correlation of the ere that the present findings seem to support the ob 4 
hang im sery bilirubin level with those of the bile ervations of Villa (11), who claimed that treatment i 
coneentrat bilirubin, following. the adimumistratiot swith nicotinic acid and micotinamuide produced a striking 
the drug eru tot ma direct Teacting pul re ission ot jaundice aditterent types hepatic dvs 
nd the hile lis ‘9 vere fo ed at one nection reversible wer qdamace No resolutive 
| ro for hour the wmitravenous m therapeutic ettect W is observed im es with severe iin 
ection of 30 f sodium nicotinate, and then agai mirment of the function of the liver. Villa’s finding ei 
é ter 24 a iS hour Hirubin and have been confirmed by other authors (1,9,3,0) In 
meontratiot the fistula bale ere determined with the case under observation, a single mtravenous myec a 
t| ethor Jendrassik and Grot (3,4 Phe analyt Hon of sediuni nicotinate and continued treatment with 
1} | +} : 
‘ 1 uit presented la! | Phi cotmaniice emiporari increased e excretion Of 
niectu dia nicotmate iollowed by { it the s time Joweringe the bilirubin level 
tot the excretion of bilirula til] set Phes led. however, to influence favorably 
lerately evident after 44 our \lso the conce1 { forther course of the condition, as could Nave been oy 
| | th oa} anamment of iver function 
tration of balvar alt ry thee ile determined with the ed cue ot live ded 
| ) tel | +] 
ethod of Cottet, va yocerately mecreased tron 
rourth t the erohth e experiment IMARY 
1 cotuunate and meotinanite both oraul 
15 da Concentratior Inle, teca ; 
t 1 \ te yoraryv cl lavogvic and chole 
Jbserved in a patient with severe jaundice present 
i fistula est ed surgically tor the treat 
(prof nel tec nd urimary ur 
ry 1 t cit epa 
meet th the method Vatsor 12 he result > 
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ANTI-ANEMIC AGENTS AND CHOLINESTERASE ACTIVITY* 


Joun Emerson Davis, Pu.D., Little Roek, Ark 


VIDENCE is accumulating which indicates that EFFECT OF LIVER EXTRACT AND FOLIC ACID ON 
CHOLINESTERASE ACTIVITY 


cholinesterase activity may be vitally concerned with 


} } Substrate: acetvieholine bromide Substrate echoly lorie 
etiology of pernicious anemia, as well as with the in . Mecholyl Chlorid 
duced therapeutic remission of this condition, Sabine A. contro E. control F. A, control 
(1) has shown that the cholinesterase activity ol ne ‘ An 
the red blood cells is low in human macrocytic anemias, 00 0 14 
and rapidly increases early in the course ot therapeutn 18 00 10 00 29 
remission. Mever et al (2) have confirmed this work 

We have reported various experiments (9,4) on ne ao as 
show that both liver extract and pteroylglutamic acid 0 10 { 16 ; 06 
are capable of activating the serum cholinesterase. In 4 ) 04 00 
addition, it has been demonstrated (5,6) that the daily : ; . 
adminstration of choline or acetylcholine to dogs, under 
the conditions of our experiment, 1s capable of producing terms. of if Sodium ‘hydro 
a hyperchromic anemia in which therapeutic renissio neutralize the acet ‘ liberated by hydrolysis of the sul 
strat ‘ ny ! ite ‘ od 
may be induced by liver injection, pterovigiutami¢ acid, 
or atropine sulfate We have also presented evidence 
7) > serum ac concentratio s hig 
(/ that the serum gees riage ce neentra ion 1 high In the columns under the heading “control.” are list 
hum ‘ricious anemia ring relapse, but 1s 
Sched ¢ pre, 1 ed the enzvme activities cle ie rmined after incubation 
she rk “ange te ne. 1 
muinished to the norma range yy ettective treatment of powdered liver alone in water It will be seen that 
early in the course of therapeutic remission finally, 
rd (8) 1 neghgible cholinesterase activity Was contamed 
arnard (3 as reported an e icipient hematolog 
na epo an early 11 piel it control mixtures Che second and fourth coluni 
response ermicious annem atients as ne FTesul } 
pats as. Une dicate that the addition of either folic acid or liver ex 
of the injection of a cholinesterase-rich human plasma 
lobuli tract caused sigmificant mereases Of Choline steric 
globulin traction “0 ) tivity. which in either case approximate af fold) in 
| he investigation herein deseribed was made in the crease over the control values. Such were the result 
effort to learn more about the relationship between when acetvicholine was used as the substrate 
‘-holinesterase activity and folic acid liv <tract 
cholinesterase activity and folic acid or liver extract Phe sixth and eteyhth columns show the activities pro 
Veth id fen milligrams of powdered liver (prepared duced by incubation ot folic acd and liver extract, 
at 40°C or lower) was mixed with water and either respectively, with powdered liver, when measured with 
0.1 unit of liver extract? of 1 mgm of folic acid®. The mecholyl as the substrate. In this case folie acid pro 
total volume of liquid was 2 The mixture was in duced only a 4-fold increase of enzyme activity, while 
cubated to 37 to 40 ¢ tor 3 hours, with occast ral the hhver extract produced a 2 fold imerease im the 
shaking or agitation. Control mixtures of powdered nitial hydrelysis rate of mecholyl. Neither folic acid 
liver in water were incubated simultaneously wit! the nor liver extract, when used alone, produced any | 
test mixtures. The cholinesterase activity of each min drolvsis of the substrates 
ture was then estimated by an electrometric titration 
method which has been described previ uisly (3 DISCUSSION 
ach mixture, after incubation, was added directly to 25 It 
} appears trom this study that, under tiie conditions ot 
ec of the substrate solution. Acetylcholine bromide and ‘Ph P Y ; 

‘ expermment, liver extract activates rticu a 

methacholine chloride were used as substrates in diftet 
ype ol Chglinesterasc, Witt Is capable OF 
ent tests The concentration ot substrate was usually hol 
> drolyzing mecholvi as well as « tyvichohn Dry 
0.02 M, although in some tests it was .003 M. General 
} ther ind optere elutamic id appeal to merense 
lv similar results were obtained with each ¢ oncentration 
principall) the activit ta non-spe cholinesterase 
Results Table ] lists the cholinesterase activilies of whicl will | drolyvze acet Icholine, but not acetyl B 
the various incubated mixtures as measured by hydro methyl choline (mecholy 
Ivsis of th o subs 1 n act ties 1 
is of the tw ubstrate are It seems to be well established, « inically, that hh 
ste ans ot of sodium hydroxid 
listed in term Ol : extract imyectior Vill arrest the neurological marnite 
mixture in a solution of acetylcholine (or mecholy!) im chol 
10 minutes at a constant pH of 7.38 and at room tem tive or if nt t roin the therapeut re 
perature Mission of lisease, our experiments tend to atford 
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Xo. (14 eems to increase typ neste 

a Arkansas ie which is the general t pe found in the central ee 
1 Viobin Liver nervous system, while pteroylglutamiec acid increase 

2 Winthrop 's Campoto especial non-specif esterase he general type 

found in finan Dbiood serum 
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‘ cuba 
iver extract caused an activation, or perhay ormatiot Serum ¢ jnesterase Activity.’” Proce. Soc. Exper. Biol 
] of a cholinesterase whiel e of the properties of & Med., 63, 287, 1946, 
t Davis. J. and Hamilton, W. M., The Influence of 
Acid on Serum Cholinesterase Activity Human 
fourd ¢ nd in the central 1 you Subiceta.’? Fed. Proc. 6, 95, 1947 
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| op 0 Phe seems effective in the therapy ot many 
: (ir: n and Gram positive bacterial infections, 
\ previous paper T have tailed including streptomycin-resistant and pemicillin-reststant 
ipplications or the sultonanud tie Sewer lisms. On a weight basis aureomycin would ap 
ith the exception of chioromycenin anc pear to be less effective than penicillin against coceal 
cin. At the time of the mitral writing these bute infections. A very great advantage, however, lies in 
intibiotics had not yet been idequ tated the fact that aureomycin therapy does not. re sult) in 
nwn practice, or general! Pheir mereasing inv marked development of bacterial resistance, even 
n the proctologic armamentarium 1 more evident fter prolonged therapy This is in marked contrast 
Indeed. in the treatment of coccal imtections it ma with penicillin 
vell be that aureomycin will replace pemeillin and th \ureomvein may be effectively employed the 
preeminent im pre-operative preparation of patients. [ts action in this 
the therapy of tuberculous lestot etek cc i lal therapy is apparently more rapid than that of the in 
rhay uperior in control of other baciiary imfection soluble sulfonamides such as sulfaguanidine and. sulta 
In the preparation ot the patient: for imtestin hada uxidine. However, there are conflicting reports in this 
el wreomiven proven practical. tt nies direction, and further work is required tor final evalua 
tree nstrate in the treat chron tion of relative merit 
cs ts use in non-specific ulcerative colitis. An oral dosage 
CES of one to two grams daily (in divided doses) usuaily 
infection ere results in a reduetion of the mumber of stools and 
disappearance of blood from the stool, Aureomyein has 
rangrenosum complicating intractable non-specific ul 
eee ee - cerative colitis. Small doses, (20 mg. dissolved in 2 ce 
ns healed rapidly, and the drainage of blood and pus 
rom the distal ileostomy stoma and trom the rectum 


\ as been employed in_ the therapy ot 
S onella infections, An insufficient number of cases, 

ever, make it impossible to offer a final evaluation 

ndamoeba histolytica infections have also been treat 


results are interesting 


oft cases, with ade 


treatnent, are €s 


Mio inguinate patients 


1 doi the e been treated successtully with aureomyein In 


Lis 


Jourk. Dic 


( rin AND .\UREOMYCIN PROCTOLOGY 
Activity of the Blood of Patients with 
Pernicious Anemia.’’ J. Lab. & Clin, Hibd TRO, 1948. 
t_of 
CHLOROMYCETIN AND AUREOMYCIN IN PROCTOLOGY 
\ |. Cantor, M. Flushing, N.Y 

some evidence that chloromyvcet 
Phe discover wureomvein is the result of the ed with aureomycin. Again, th 
olleague, Dro rected uate follow-up examinations ait, 
mtil his deat! \ure as derived ft hitherto enual for proper evaluation 

rolden vellow « the pr t the 1 nse t re Ci fic 
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such cases. Four such cases have been reported by 
Greenblatt and his group, and the ideal dosage is sug- 
gested to be between five thousand and fourteen thou 
sand milligrams, administered in capsules of two hun 
dred and fifty milligrams each four times daily. 
Successful aureomycin therapy has also been described 
in lymphogranuloma venereum patients. Intramuscular 
administration of twenty milligram doses dissolved 
in two ce. of isotonic sodium chloride has been recom 
mended, the daily dosage ranging from ten to forty mil 
ligrams. Rapid reduction in size of inguinal bubos was 
observed. Decided improvement was also noted in 
lymphogranuloma venereum proctitis evidences of 
improvement were seen both symptomaticatly and upon 
proctoscopic examination. Improvement was also ob 
served in patients with long standing Iymphogranu 
lomatous rectal stricture \ decrease in rectal dis 
charge and bleeding was reported in many cases, and 
some increase in diameter of stool was noted as early as 
the fifth day after the beginning of treatment. Some 
cases, however, showed no change in the rectal stricture 
\ureomycin appears to be non-toxic whether given 
orally or parenterally. Occasional mild diarrhea and 
nausea is observed but is of little consequence. The 
usual dosage is five hundred milligrams (two capsules ) 
every six hours the first day, followed by a maintenance 
dose of two hundred fifty milligrams every six hours 
If the patient cannot swallow capsules, or if parenteral 
administration is deemed necessary, an intravenous dos 
age of two hundred to one thousand milligrams dis 
solved in five hundred ce. of five per cent glucose m 
distilled water may be given over a one hour period 


CHLOROMYCETIN 


Chloromycetin is a crystalline antibiotic isolated by 
Ihrlich and his co-workers at the Parke, Davis & Com 


pany Laboratories. The initial product was obtained 
from a new species of soil organism, from. field soil 
collected in Venezuela. The mold was designated as 


streptomyces venezuelae Chloromycetin is the first 
antibiotic to be produced synthetically in sufficient 
quantity, and with sufficient facility, to be of commercial 
practical value. The name ts derived from the high 
content of non-ionic chlorine in the molecule 

In general we may say that chloromycetin is well 
utilized orally, and is well tolerated. It may even he 
employed rectally in infants and children 

Chloromycetin seems to be of value in the subacute 
and chronic stages of ulcerative colitis. The action ts 
apparently due to its bacteriostatic effect on the strepto 
coccal and colon groups of organisms. A dosage of 3.0 
grams of chloromycetin daily (in divided doses) has 
inhibited intestinal flora in these cases. Llowever, more 
extensive clinical trial is important for full evalution. 

Salmonella infection and specific Shigella dysentery 
have been experimentally treated with chloromycetin 
The Salmonella Oranienberg, Newport, San Diego, 
typhimurium, and cholerasuts, have been eliminated 
from the stool after two to five days of therapy with 
fifty to seventy-five milligrams per kilogram of body 
weight in divided daily doses at three to six hour in 
tervals. Again, further observation is) essential for 
clinical evaluation 

The use of chloromycetin is also suggested in gono 
coceal proctitis. There is reason tor clinical optimism, 
and the effective dosage appears to be 3.0 grams initially, 


et 
d by 1.0 gram every eight hours for two or three 


followee 
days 
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Even more optimism is demonstrated by those who 
have employed chloromycetin therapy in Ivmphogranu 
loma venereum \ dosage of 3.0 grams every eight 
hours for fourteen days has proven etfective in many 
instances 

Granuloma inguinale patients respond well to chloro 
mycetin, A total dosage of twenty grams, administered 
in individual doses of O.5 gram to | gram four times 
daily for five to ten days is required. The major ad 
vantage over streptomycin lies in the fact that chloro 
mveetin may be taken orally lf examination of the 
tissue for Donovan bodies is still positive after seven 
days of therapy, the antibiotic should be continued until 
healing is complete. The dosage range may be from 
twenty to forty grams, and the average time required 
may be as long as twelve days 

Luetic proctitis and perianal lesions are under ex 
perimental therapy with chloromycetin. It is too early 
to evaluate clinical results. 


CONCLUSION 


\ureonivein and chloromycetin imerease the range ot 
antibiotic therapy in proctology Phe use of aureo 
mvemn tor pre-operative preparation appears encourag 
ing However, there are contheting reports 

Both aureomyeim and chloromycetin have been em 
ployed in the treatment of chronic non-speciit ulcerative 
colitis. Again, the results are encouraging but not 
specitte The same mav be said for the therapy ot 
Salmonella infections 

There is also suggestive (but not final) evidence to 
indicate favorable results in the use of aureomyein for 
the therapy of Endamoeba histolytica infections 

Aureomvein has been most successful in the treat 
ment of streptomycin-resistant granuloma mguinale pa 
tients. These patients also respond well to chloromyce 
tin, Either aureomyvein or chloromycetin may be taken 
orally, and this 1s a major advantage over streptomycm 
therapy 

Both aureomvein and chloromycetin have demon 
strated their value in lymphogranuloma venereum pa 
tients. levidences of improvement are seen both syvmpte 
matically and upon proctoscopic examination 

Chloromycetin has also been employed in gonococeal 
proctitis and in luetic lesions. However, climeal evalu 
ation is not yet complete 

In general we may say that both antibiotics are wel 
utilized forally, ancl well tolerated 
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TEN CASES OF AMOEBIASIS WITH ARTHRITIC COMPLAINTS* 


H. H. ZinnemMan, M.D. Lincoln, Nebraska 


RIOR to the second World War a systematn search 1. Spastic constipation, 2. Alternating diarrhea and 
for intestinal protozoa in patients of the continental constipation, 3. Frequent eructations and “gas on the 
U.S. A. was pursued only by a few workers, and then stomach,” 4. Vague abdominal discomfort, 5. Nausea, 

mostly in the Southern States. Surveys, according to ; ; 
which the incidence of amoebic infection in man Was particularly in the early morning hours, 6. Loss ot appe 
estimated at 100% of the total population, led to the tite, 7. Fatigue and lightheadedness, 8. Loss of weight, 
assumption that the majority of these infected imdivid 9 Pain in the right lower abdomen, usually located at 
uals had to be symptomless carriers rather than to a re MeBurney's point However, there usually is) no 
evaluation of clinical symptoms and laboratory findings rigidity of the abdominal muscles and a non-committal 
even at this time the average laboratory technician ts white blood cell count. In such cases, the presence ot 
rarely qualified to examine stools compete ntly for pro of the cecum on palpation is of important help 
tozoans Those who have dedicated their attention t in the differential diagnosis ot appendicitis li it ts 
intestinal parasites for years, have been rey irded bv present, the patient probably does not have appendicitis, 
gratifying results, one on they have 10, Hepatitis with hepatic enlargement, tenderness of 
hecome acquainted tology of chromic the liver-edge and fever, usually without jaundice, 1] 
: amoebiasis. As this ised the incidence Myalgia, rheumatic complaints and even rheumatoid 
of theretotore i Vinptomatn carriers i iT s are possible or complications, ol 
reversed chronic amoebiasis, due to Histolytica Several 
i Craig and Faust (1) believe there , ch thing withors believed that this protozoan could be demon 
as a healthy carrier; since at autops e usua ; strated in the synovial membranes of arthritic joints, 
able to demonstrate the findin: ' ypical small uleera however, if ippears NOW that these authors have been 
‘< tions in the mucosa of the | Fda: Mins ictims of deceptive cytologic similarities between | 

of Endamoeba Histolvtica n the chronic stage Histolytica and certain physiologic human cells 

3 rheumatic | symptoms with intestinal ab 
cendinyg Colon ane cecum NO ny ts ection (23 or infections ( and 
does not extend bn 4 nd the splemc texure the clint n particular with parasitic infections of the intestine 
cule 12,13,14,15,16) appeared early in the medical literature 
ce Stag never has entirely disappeared from our current 
amoebtasis, the amoebie dysentery references, Authors previously have ventured to point 
Ii we exclude serious complications su AS AlSCesse t that strains of streptococci in the colon might well 
of the liver or the brain, the common symptoms represent the sensitizing bacterial invaders in) many 
chronic amoebiasis are cases of rheumatoid arthritis. Since the same strains 
Submitted Dec g 1949 wteria can be cultured from the bowel of arthritics 
"Read before the Nebraska Re Meet \ vell as trom upparently healthy individuals it had to 
‘t Lincoln, Nebraska, on Septemb« t MY he assumed that an added influence was instrumental 
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\ MOEFBIASIS 


either to promote an mcreased irulence of the le 


terial flora or in sensitizing the host (4) 


Phe presence ot mucosal ulcerations due to FE. Hist 
lytica in the large intestine might possibly be instru 


1 to the bacterial 


mental in opening avenues of Mvast 


This, of course, would presume the 


intestinal flora ( 
theory of bacterial sensitization as etiology of rheumatoid 
arthritis to be correct and ¢ stablished 


The following ten cases represent miecttons with | 
which existing n valyias or arthritic com 
improved 
is made to mterpret 


any of the existing 


Histolvtica m 
plaints and findings were 


amoebicidal therapy atten 


these results as prool tor or agi 


theories of the etiology of rheumatoid arthritis or tts 


associated lesion Many agents exert beneficial im 
ases and an 


thence the course ot this group of dh 
as helpful as any 


adequate cietary regime seenis to 
other single agent Whether an infection with | 
Histolvtica 
to bacterial invasion, of 
the food absorption or other physiologic mechanisms, ts 

existing arthritis and 


represents a focus of infection or an adjuvant 


whether it merely interferes with 


presence seems to avgravate an 
its elimination frequently maproves the clinical symp 
toms and findings 


ike ot clarity and brevity, the se ten Cases 


For the 

are pre sented im the torm ot a table Chemical exam 
‘nations of the blood and roentgenological examimations 
of the joints were yx rformed in only some of these cases, 


ind since under these circumstances they are of no 


they were omitted trom the table 


ilue for comparison, 
OM other laboratory and climical findings, only those ot 
direct. significance were retained in the table Pwo 
nevative stool examinations within six months after the 
original positive findings were deemed sutticient to pro 
nounce the patient cured of his amoebi infection 
\ few mteresting figures em from the above 
taalole The average age ot the patient Vas $5.9 years, 
eight were fe les, two males The most trequent 
ptoms at the time of their first examimation were 
itl CAN che chest pra (7 
ital head he ech ihe CASES clue to Spasn of 
the posterior nee lenderness and pan in the 
‘ er en rani ext with the meidence of Ve 
| ul comnmection im ma he interesting to Te 
ember that five patients had appendectonnes, two ot 
thre iso t phorect Four ot these madi 
viduals still had the same abdor inal tenderness and pam 
ich Jed to their operations in the first place, but lost 
it plete moebicidal therapy patients 
dl t weigl ! regained it after therap 
The red blood ount was m it all characteristu 
rather erage of 3,920,000 and Hemoglo 
11.4 gra pet 100 The ex sinophale leuk 
4 le 4 t { 1 if 
three case vhicl present ed intectio1 
thet vitl it | 
Arthriti emer t pred nant the 
re ent tenderne 1 
cle ne 1 euraig thie tter parth 
thre ter, ent ¢ thre rile 
tie r tix tre ent seat 
char Four cases presente 1 lvement the larger 
© e ery ny extent they 
ise rthirity 1 ent { the mtery ua 
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ARTHRITIS 

veal articulations. Three cases of the ten definitely 
can be classified as rheumatoid arthritis. All ten cases 
vere infected with Endamoeba Histolytica, three of then 
representing mixed infections with Endamoeba Colt, 
Chilomastix Mesnili and Giardia Lamblia. Subsequent 
courses of Carbarsone and Diodoquin were employed in 
the therapy of every case. A course of Carbarsone con 
sisted in the administration of 0.75 gms. daily for seven 
davs: whereas, Diodoquin was given at a daily dose of 
1.8 ems. for three weeks. Emetine Hydrochloride was 
used in conjunction with this therapy wherevef an en 
largement of the liver, or an elevation of the temperature 
was present. In these cases, the presence of amoebic 
hepatitis was asstnned and Emetine Hydrochloride was 
deemed to be more effective against trophozoites ot | 

Histolvtica in tissues outside the intestinal tract than 
oral medication alone. 

this 


There was no failure of Emetine therapy 


series \Whenever such a fulure does occur 


the intravenous administration of Neoarsphenamine or 
Mapharsen is helpful 


CONCLUSION 


In conclusion, it may be stated that in every case of 
rheumatoid arthritis, arthralgia or myalgia it seems 
well worth while to keep examining stools for protozoan 
parasites until their presence is cither established or 
disproved. If present, their elimination is likely to be 
a valuable aid in our therapeutic efforts. 
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IDIOPATHIC PNEUMOPERITONEUM 
A REVIEW OF THE LITERATURE AND REPORT OF ONE CASE 


W. Ayres, M. D.,* C. R. BEEsoN, 


Jor B. Seruaes, M 


PONTANEOUS pneumoperitoneum™” is detimed 
by Mason, Mason, and Kesmodel (1) as the pres 

ence of free air in the peritoneal sac unassociated wath 
any intentional procedure. The authors believe that 
the term idiopathic pneumoperitoneum would be more 
descriptive of the pneumoperitoneum of unknown eti 
ology, in contrast to conditions such as perforating 
peptic ulcer, with associated spontaneous  pneume 
peritoneum. In such cases the etiology of the pneume 
peritoneum is known and vet there are no intentional 
procedures related. Therefore it is believed that cases 
such as the one to be presented should not be classi 
fied in the same group as those following perforated 
ulcers, pertorated viscera and other such cases of 
known etiology. There are several cases scattered 
throughout the European and American literature that 
are of undemonstrable etiology and are not associated 
with symptoms of peritonitis. In these cases and in 
the case discussed in this paper, no communication with 
the abdominal or thoracic viscera or with the exterior 
could be demonstrated 

The symptoms in most of these cases have been 
benign and diagnosis has been established by x-ray 
or paracenteses. With the increasing use of X-ray as 
a diagnostic aid, we expect many more such cases to 
be found and hope to offer the practitioner a brief 
summary of the associated lesions one might expect to 
find and the experiences of others in treatment 

Hinkle (2), in a review of the literature in) 1940 
found only two reported cases of “spontaneous pneumo 
peritoneum” unassociated with perforated viscus or 
peritonitis and added a third case. In September 1944, 
Sidel and Wolbarsht (3) reported a case, and in October 
1944 Levs (4) reported three cases of “spontaneous 
In women, one postoperativels 
(fibroid), complicated by a right pleural effusion. There 
was no further discussion as to the specific pathological 
findings in this case. One was associated with an active 
duodenal uleer and pyloric stenosis and a ptosis of the 
stomach, with symptoms of pyloric obstruction and 
bleeding. The third case was associated with inter 
mittent abdominal pain and no organic lesion could be 
demonstrated. One vear later this patient was ad 
mitted as a surgical emergency and was operated on at 
which time a large amount of free gas was released 
Forty-eight hours later it was necessary to repeat this 
procedure because of a rapid re-accumulation of gas 
The following day distention occurred again and aspira 
tion of the gas was done with complete relief of symp 
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toms Followmy this procedure, she had one episod 
of similar pain two weeks later, which disappeared with 
out treatment. Following this, there were no symptoms 
or x-ray evidence of any lesion of the gastro-intestinal 
tract or of any gas under the chaphragm 

In 1946 Mason, Mason and Kesmodel (1 


one case of a white male who developed pneumonia and 


Teporte d 


on the tenth day following therapy was noted to have 
an acute abdominal distention and discomfort without 
signs of peritonitis \t this time x-ray reveaied the 
presence of an extensive Phe 
pnewmoma was resolving and no demonstrable lesion 
of the gastro-intestinal tract was found Iwelve davs 
later the pneumoperitoneum had diminished considera 
bly and 102 days later the abdomen was negative \t 
a later date, the patient was seen again, complaining of 
abdominal distention, but no free air was observed 
There is one condition associated with pneumopert 
toneum which has not been described in the recent 
english or American literature \s reported by Sten 
strom (5) this is the condition known as pneumatosis 
cvstoides intestinalis or emphysema bullosum intestinal 
This condition was first desertbed in swine mn 1823 and 
first reported in the human by Bang, in 1816, 
found in the course of an autopsy In ISSO 
diagnosed the condition during a surgical procedure 
In all there are some 150 cases of this disease recorded 
It is characterized by the formation of many evsts rang 
ing from the size of a pea to the size of a human fist 


These are generally located on the small mtestine but 


1 
so been noted on the colon, stom 


phragm, omentum and have been found im as 


Ivmph glands Phe evsts are noted to be gas 
the composition of which is unlike that of any oi 
other gases of the intestinal tract. There are differences 
of opinion as to its physical properties, which questioy 
has not been settled to this time 

Phe microscopic picture is equally vague, the only 
positive findings being the presence of giant cells in the 
wall of the evst 

There are two classifications of this condition, Pri 
Hhary pneumatosts in which there is no associated 
intra-abdominal pathology and the secondary type which 
is associated with intra-abdominal pathology This 
associated pathology, m most cases, is that of a juxta 
pyloric ulcer with a resulting stenosis. This is found in 
as high as 50% of all cases according to some authors 
This finding together with x-ray findings of its 
under the diaphragm 


posed between the liver and diaphragm are more than 


and tree loop of bowels inter 


suggestive of an idiopathic pneumoperitoneum 
pa sible tor even i) 
dominal laparotomy the vesicles may have entirely dis 


appeared. The residual may sometimes noted 
white plaques on the wall of the gut 
etiology of the evs according 


different authors One theory is the mechanical 


attributes the cysts to penetration of mite stinal 
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SUMMARY 


e | ( iewed the literature with regard to the 


ogy of idiopatl ic pre 


umoperitoneum and have added 


33 vear old male with a history of symp 
the gastrointestinal tract for the past 
iv examination revealed the presence of 
¥ the diaphragm with no 


both leaves 


| 
F single sitting. revealed that these markings ama 
the mtest ut throug rke sealloping of the diaphragm, bilaterally, and 
iteell hie nse of the minute esion is unKnOWN vas free within the peritoneal space. 
Other tate the etiology 1 or ra of the upper gastro-intestinal ts 
uthor advance the theor thi the « ) tation of the stomach v 
thot Bacter Phew ¢ the stomach at the outset of the 
ny the « mM cl 1 \ ¢ ‘ neveT abta 
this bacteria in the recent text antisfactor pper gustro-intes 
‘ } There was no evide 
: CASE REPORT inn id there was no other « 
ft stro-intest tract. The sto 
The f ng ‘ t Phere was 70 to 75 per 
i ‘ ) ‘ 
\ Vet at the « of six hours, but the tudies re 
t J geome af the ma wo | be aspirated ar 
{ tient mid not permit this procedure to 
nt > unt of air within the peritoneal cavity was 
t nositio After a 30 dav leave af absence, he 
dite Marel 6. 1949, for the st time i an ab 
ry ‘ | 
t if rm \t t s ti 
e 4 te the left upper \ 
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NUTRITION 


demonstrable acute lesion of the GI tract \ 70% 
gastric retention at six hours and some old deformation 
of the duodenal bulb were the only positive findings 
Some three months after the initial hospitalization the 
patient was again x-rayed and there was no evidence ot 
free gas in the abdominal cavity 

Study of the British and American literature for the 
past twenty years would lead one to believe this an 
infrequently found condition The foreign literature, 
however, suggest that there are many cases, the etiolog) 
of many of which is probably due to a cystic disease ot 
the intestinal tract known as pneumotosis cystoides 
intestinalis. This pathology should be sought for more 
closely by the surgeon and pathologist in order to bet 
ter determine the true etiology of idiopathic pneumo 
peritoneum 
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Administration hospital, North Little Rock, Arkansas, who 


studied this ease with us. 
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FOOD IN) 


Supplies of food to civilinus in the United States 


ire expected to continue at about the same high Da n the 
two vears. Even if the Korean situation resalts in some 
food in coming months, 


crense in military procurement of 


supplies available for civillans would not be noticeably affeeted 
Production of food 


1949, 38 reent more than the 1935-39 average 


this ir is expeeted to total about the 


it above 1941, Stocks of most foods whieh can be 
fairly substantial. Furthermore, exports of food 
nd are expected to continue sn iller than during 
s. On the basis of these supply estimates 
per person this year is | 
than the 1935-39 averas 


iv before World War 


Overall h strengthened this spring 
rise n economie activity. 


sumer 
principal situation on the food outlook 
for the ( ) likely » be the strengthening of 


consumer employvinent and onsumer neomes 


aceelerated defense progran Through 


r, military procuren t ( foods 


n is ant 


1940 Althou 


erall dema 


Prospe ets for food supplies ind consumer and military 


mand pot to slightly higher ret ¢ 


food, but 


the nex > months prices iot likely to go more than 
There has apparently been 


inerenses in food in re 


per cent the 
some speculat ve 
cent weeks substant those oeeur 


vhich a lize 


vere 


fore Worl 
t both the 


hushels short 


spring for pe wh and ar erops, in particular Hlowever, four 
lv large stocks of processed fruits ind vegetables are ay tilable 
from the 1949 packs and the 1950) pa ks probably will be about 


equal to last vear’s 
food consumption per capita 


1949, for the vear 


Although the general level of 
is expected to continue about the same as 
s a whole there may be some inerease in the consumption of 
pork, poultry and eggs, frozen vegetables, sweetpotatoes, 
vegetable oil products and sugar On the other hand, the 
vweef and veal, fresh fruits and butter may 


consumption ot 
down slightly. 
The incre: overall food consumption per person from 
the 1935-39 average level has resulted principally from higher 
consumption of livestock products except butter, processed 
fruits and vegetables, and vegetable oils, These imereases 
have more than counter balanced lower consumption rates for 
potatoes and sweetpotatoes, butter, fresh fruits, wheat and 


rve flour, and corn meal 


Similarly, food consumption 

1950 is expected to uverage a little above 1941, the reeord pre 
var veur, because of minor inereases in dairy products and 
fats and of xcept butter, and substantial increases in the 
consumption of poultry and eggs, d and frozen fruit 


uices, frozen fruits and veget: , The average rates of 
1950 than in 194) 


constmption of some Toods pt 


particularly eanned fish, fresh fruits, potatoes sweetpota 


whent flour, and corn meal 


es of tood consumy tier per ipit 
those attained at the end of the 
the consumption tf fluid milk 


e erean its, fresh and process fruits 


tion of 


lowes feed supplies are plentift hog 


heavier wel ul the produc 


number le on feed on July 

as 54 pereent g er than a 

situstion is such that increase 
market upon cdematiad 


1 fruits and egetables ould st 


stronger demand 


supplies 


expected 


inl aver fresh fruits 
do processes it The National Food Situa 


| 
2, 
: 
4 
sme as 
ind pere : 
stored are 
have been 
past sever 
‘ eo 
to mve { 
little abo | | 
and j 
with the ot | 
the first half of this ve: a 
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ower level than in the same period of 
3 mobilizatio vill be stepped up, military purel x oes, sugat PT 
nected to su i tal The eurrent rat ure sone 3 
food products thi ear what lower that ir, chief 
due t ind crean 
vegetable 
11 Corn Belt States 
r j rher he eurrent dair 
lies of fluid milk could 
it foo the packs of some can 
such that speeulative buying and price imereases are no 
varranted 
it The supply situation for most livestock products is at least On the basis of present indications of food TRB and ee 
1 vhat better than in. the consumer demand, retail food prices 1950) are to 
favor ist ve nd somewha t ii 
1 War Although current inadieations ivernat beaut the same ist ear Lower prices this vear 
eurs | | wh eu 
! mav be about LOO m of such foods as poultry and eggs, potatoes, and fats and oils 
lion oof (1940 crops, carryover stocks are er except butter ere ‘ 
arge and supplies of eeren| foo products for the coming vear othe ann 
st veur roe sroduets, al 
will be plentiful. Fruit crops are smaller that \ larg | 
a 
Octoser, 1950 


ABSTRACTS ON NUTRITION 


in the form of vitamins Wis extracted trom 


lationship to a termites in 1945 byw Prof. W. Goetsch of the Graz University. 


nt research indieated that this compound did not 


the termites themselves but from certain mush 


Cholestere me pathogen ete rteriosclerosis but roonis fermeuts on whieh they feed. He succeeded ex 
gaps our ledge oF it netaborisme ¢ st t t then rect in partie ular from the torfula utilis 
the rabbit ad chiet peruaps can atl sclerosis inder the name of ‘*vitumin T Compo Fed to 
he produc th but slight hyy Mi t resulted in marked growth eventua giguntism. 
chick t | | t OsIs Spontancous rsx to owe its effect to increasing the absorption of albumin, 

f j tere but ny used to offer new hope in many cases of infantile 


di les lik < rterinl disease C. C. axnp Tuomeson, R. B. Vitanin B and 
Restriction of cholesterol the diet is no iisurance st folie acid in megaloblasti cmias of pregnancy and the 
rterioxclerosi Atherogenesis int probabl lisecont , Brit Med. J Apr. 22, 1950, 919-924 
Pore, axp Kocner, B. R.: Vitamin By, in macro 
Diabetes t t ost important clinic entit iss 
tal anemia preaqnancu and th (Brit 
} ’ . bent Med. J., Apr. 22, 1950, 924-927). Editorial, Brit. Med. J., 
terolen The me ri ‘ isn 


‘ The tot cholesterol remarkably constiunt Ungley and Thompson report negative results in treating 6 

ital : there is ‘ " s hemato-entere enses of the megaloblastic anemia of pregnanes bv means of 

of hst vitamin B injections, but better, sometimes good results 

net from the use of folic eid These cases were in’ England 

rol is present cells of the bod Patel nd Kocher. on the other hand. had good results in 
App Cotas Hupercatcemia trenting similar cases in) Tnodia, by injeetions of 

pt Me itami B These papers appear in the same issne of the 

J Ay 1050. &T7-879 M. J editorial attempts te explain these two ap 

entl contradictory observations by the probabilitv. that 

ft cit to sive dose f tamin TD the cases in Tudia were examples of tropieal megaloblastic 

re «deseribe Mhe wiministration of ver large doses is en of the Wills tyne. usually considered to be due to an 


extrinsie factor in the diet 


Wartker. W. J.: Obesitu as a problem in preventive edi 
(U. S. Armed Forees Med. J., 1, 4, 393-402 


roe ‘ f to be emy eonstant 
of diffuxil Walker states that the ereatest problem in preventive medi 
‘ nthe U.S. today is obesits It has exceeded the eombined 
‘ = tet of the four next common enuses for rejection on om dieal 
nds of pplicants for ndard life insuranec In one 
, st 1 percent of men pereent of women applying 
\. j for fe insuranee were dec for any insurance for this 
{ oO ira renso? In treatment he believes calorie restriction is all im 
M 1 Austr bh. 11. 1950. 187-19 portant sinee hunger pa ix ne worse on a 400 calorie diet 
than on a 1400 enlorie diet. and the results are much better. : 
i lows not use thvroid extract except myxedema, He 
Prof. Ro Brinks rt Ho 4 It co stresses the value of amphetamine in reducing appetite, where 
ree f polypeptids along with a fraction of ft mine necessory, He states that cure of obesity reduces the incidence 


cerebral hemorrhage, and diabetes 


t t fusions sometimes fail te ver RFAN I? Control is search human nutrition 


Reviews, 8. 4, 9. 


Utopi » hbuman nutritio research would entail large 

+4 nher of subjects. homogenous as to genetic factors, on con 

tig bins troll handled by a large metabolie team doing balance 

studies y single or multiple factors at will against a 

known baekground of past tary experience, controlling bio 

striete t 4 synthesis 1 the wut. subiective influences conditioning disease 

! ‘ host of other varinbles Emotional faetors alone may 

Po Ugeskrift for pset results, Interpretation of the placebo effects is subject 

11 142 Fel to erre We do not know why such mechanical defects as im 

\ stir shunts may be followed bv pellagra, beri-heri, macro 

‘ 4} t r microevtie anemi er, on the other hand, apparent 

stigated primar t! Why does tryptophane relieve pellag > Where nerve 
‘ ell s have died, no mount of therapy will restore them and 
this should not be blamed on the therapeutic agent. When 

‘4 specifie response takes months to oecur. the experiment may 

se ‘ : ontinued too soon to detect it The lesions of pellagra 

sappenr during a rest in the hospital with no speeific 
‘ ent liv int response te vactl similar food ce 
ge from slight to severe In spite of 

. ee t s we find that in man reports of researches in human 

t nt s are ofte fragmentary or forgotten 


Diabetic mortalit 


11, 1950, 317-322 


Amer. Jour. Dic, Dis 


34 
K L. N., STAMLER, J Hornick Cholesterol A_compou 
4. 
calcium level and metastatic caleifieation may oceur in 
{nstralia Med J. Australia. Mar. ; 
| f Red aw S ‘ “To | oe x I" S A. and New Zealand Probably 30 pereent of the Aus 
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females are 
male mortality 
mortality, 1.15 
destined to 


gene, Older 
rate, but 
rates of 


tralian population carry a diabetic 


dying of diabetes at an increasing 
has not changed much. At existing 
males and 2.89 percent of 
Australia 


pereent of females are 


die of diabetes in 


Food Enrichment in the U. S. A. The National 
Agriculture), July Sept. 1049 


Cereal 
Food Situation (U.S. Dept 
17-18 


The enrichment of cereal food produets with synthetic vita 
factor in the 
riboflavine and iron 


mins and iron has been a increased 
thiamine, 


recent years, The enrichment 0 


supplies of niacin, available 


for civilian consumption in i 
all white bread and rolls was required under War Food Order 
No. 1 from January 1943 till October 24, 1946, About 65 per 
cent of the white flour sold to civilians as flour, or in products, 
was enriched during the period of the 
1947 the amount of enrichment of all types execeded 
that in 1946 with the exception of the high poteney 
riboflavine in the enrichment wafers sold direct to bakeries 
and restaurants, whieh showed a slight decline, In 1948, so far 
determined, there reduction in all 


although all were 


compulsory program, 


During 


ense of 


as can be was considerabl 


enrichments, inerensed in the preamixes for 


use in eerenl food products other than bre id and flour. 


M. J.: An outbreak of food-poisoning in Brow 
(Brit. Med. J., July 30, “40, 264-265 


PLEYDELL, 


yard District 


The author describes an outbreak of food poisoning due to 
infection with Salm morbificans It originated from 
the eating of beef sandwiches which had been contaminated by 
The danger of using rat poisons incorporat 
food 
were ill 


bovis 


infected rodents. 


ing salmonella organisms, especially in premises, is 


female 
patients, The 


emphasized, — The patients about twice as 


long as the male evidence suggests that the 


infection with S. bovis f 


morbificans does not respond to sul 


phaguanidine therapy. 


methyl testosterone in 


M., Vol, 45, No. 8 


Tirrie, G. A.: Experimental use of 


the premature infant, (Texas State J. 


Shelton and Varden, the author 


methyl testosterone 


Confirming the work of 


found 
2.5 my. 
either sex 
Usually it 
to regain its birth weight, but by the use of the 

Usually it 
the 5 Ib. level but, by the use of 
IS daws. He 


provement i S cases of essentia 


advantages in giving the orally a 
every twelve 
until the body 


requires 10 days for the 


doses hours to premature imfants of 


weight had reached 5 pounds 


aver: premature infant 


igre 
hormone this 


days requires 2S 


was accomplished im 
testosterone the 


to reach 
nlso observed equally 


time was only 
malnutrition premature 
oral administration of methyl 


effect 


infants similarly treated. The 


suid to have no whatever on the sex 


infant and is safe 


testosterone 1s 
growth of the ind works equally well on 
either sex, The 
and protein 


netion in the infant is metabolic stimubition 


retention, 


EDITORIALS 


Cuass Diers in PNDIA 


\ paper recently printed in the Journal of the Indian 


Medical Association (May, 1950) by S. Ram, M: A... 
FR. 1. C.. gives the results of a dietary survey of two 
families of the middle class \mong women, anemia, 
deficiency and thiamine quite 

The middle class male tends to 
from hypertension and 


deficiency are 
suffer from 


obesity and not infrequently 
diabetes. The standards against) which comparisons 
were made are as follows, -2500 cal. for men, 2100 cal 
for women and 1100 eal. for children of five or six years 
of age. The new [ N standard is 2600 cai., 
but people living in India are largely sedentary, shorter 
The protein 
(non- 


averas 


in height and not much exposed to cold. 
standards were, (essential) and 20 gma 
Calcium was 0.7 gms. and iron from 15 to 
20 mgm. Vitamin A standard was 2000 1. I , thiamine 
1500 micrograms and ascorbic acid 50 mg. The dietary 
survey showed both families deficient in essential pro 
teins and assimilable iron, presumably accounting tor 
the lassitude of the male, and slight anenua m one ot 
the women. The author réconstructs the diets of these 
two households, increasing the meat and milk allowances 
so that, at no added cost, more perfect diets could be 
Ram’s contribution is chiefly important by 
where nutrition presents 


50 gyms 


essential } 


consumed 
indicating that in a country 
many unsolvable problems, the middle economic brack 
et at least may he assisted by pure science to procure 
a practically pertect diet. It would be of great mterest 
if Ram could furnish details of what must or can he 
done tou Iprove the diets of the lowest economic group 


BREAD AS A NUTRITIONAL VEHICLA 


The enrichment of bread with thiamine ts regarded 
nutritional ad 


perhaps the most ettective single 


Ocrorer, 1950 


vance vet made. During World War IT it was ren 
dered mandatory by Federal law, but the practice still 
is continued by some baking firms on a voluntary 
basis. With the growth now of defense activities there 
is little doubt that enrichment will again become com 
pulsory and will be responsible tor giving the nation 
added physiological impetus. — In Newfoundland the 
bread enrichment program between 1944 and 1O48 was 
credited with having produced definite improvement m 
the nutritional status of the inhabitants and was re 
flected in a noticeable reduction in mortality rates. Part 
of this gain was due to a lifting of import duties on 


citrus fruit juices 


Provided the cost of bread can be frozen at reasonable 
levels, it will continue to play a leading role in national 
nutritional improvement. Enrichment with bone meal 
or some form of lime salts is indicated by the fact that 
a large proportion of the population ts ordinarily deti 
Calcium is increased by enrichment 
shown by the 


cient in calcium 
with nonfat dry milk, and it has been 
University of California that a dry 
from 6 to 14 per cent increases flavor and edibility 
and in New 
with un 


milk increment of 
Profitable experiments in Syracuse, N 2 ee 
York City that bread, 
bleached flour containing 2 per cent wheat 
le produced at no added cost and is well received 


such 


suggest 


can 


Enrichment with iron is particularly valuable in war 
time. During W W II, clinical observers on the home 
front were impressed by the increased prevale nee of iron 
deficiency anemia among industrial workers in spite ot 
an overall meat 
Since bread still is the greatest staple of human diet in 
Western civilization, it may be the 
creasing number of valuable nutrients especially under 


increased per capita consumption ot 


recipient of an im 


conditions of national stress 
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1) 1 1? Ap CHEMOTHERAL VoLum IRD 
© H. Robins eM ‘ ox). G. M. Findlay, 625 pages. The Blakiston Co., 
‘ \ $4 |’ a + 
I ! ‘ \ of this extremeiv detailed ork covers the histor 
presents 1 1 t motl 1 deals th its application in diseases due 
t t evote to n ri lume TIL to bacterial, 
: ooking Is of the physicia eterinarian, is writte 
t har atvle nd is henartil led 
ble to e it at tl ning 
GENERAL ABSTRACTS 
(is \ } G | ~ MiAr Ht Viaultipl chy cust 
K nat vears old his suffered fron stentorrhe 
\ ‘ r R . { t ears, The ffieulties in making a correct diag 
f ft priv y enuse in enses of steatorrhea are me. 
em! goof I  C. A,, Barri, F.: Pro 
graphs g satisfact t f iction of sulfanilamide on experim™@l chloro 
tort nethe pa Surg. Gynecol Obstet., p. 177, 
t Far perid tive lavs prior to ¢ chiore 
ogs were given daily doses of sulf 
: ody weight Anest vith chloro 
‘ is the hepatonxt igent Usually such 
at esults it ecertall imount of iver «dar 
sult mi pretreater himals the incidence ds 
t ming 
| H. 1 » Necu H.: Transition of pa 
te S ( Res 65, No 1947 
t eden of tl pinereas the tempornt 
1 t ‘ SiS thers believe that i 
\ tit . 
; F., Orroman, RL E WEINBERG, J. Roentar 
\ JR ty R Pheray 63:1, 66-74 
R ftor six months. nearl | 
t ensed perst 418 elaved oma 
Am. J. Roentge A a 
t ts f ft a! rut produces rather co 5 
Amer. Jour. Dic. Dis 
i 


stantly intermittent abdominal pai with nausea and some The r reports 1 euses 

times vomiting. The symptoms may be present Tor onths males the high incidence of odenal uleers was con 
and vears and the single attacks may be severe However firmed In men, perforated duodenal ulcer was fou times 
there is no strangulation or obstructior No tumor masses as common as perforated gastric ulcer In women, however 
ean be felt and there is no blee from the bows perforate 1 gastric Heer twice is comme pertol ted 


Arnott, D. W. H.: Psychiatric aspects of speps previous indig 


soldiers Med. J. Australia, 37, 1, 5, 143-145 formed to a typical uleer patt 


Eight and five-tenths per cent of patients referrred to perforation seemed te related to 1 vid ibits 
psychiatric consultation had dyspeptic symptoms isen eating. drinking, or sn to yerticular plise of 
vomiting inorexia, weight loss, belehing, sinking feelings d “tp ml the moment of perforation was not co ted 
in the stomach, intestinal hurry, sour stomach, heartburn, as ¢ ‘ position of the patient, straining or physic 
well as other digestive symptoms difficult to deseribe Al Perforatic oeeurre ean of in th t the 
were suffering from anxiety hysteria, al had beer lis the oth one! idence varie little. but 
organized by stress “nresolved emotional tension | mere nerforatic is more frequent from midd to midnight 
ly spilled forth through the gastric id intest il svstems Shins ‘ morning hours 
Cure required usually discha from the rn hie the In the three « - ect y perforatio per cent had 
remembers a ‘‘long line of frustrated, weeping, desperate ngienatinthd = nail per ent termittent pai 
broken men, for whom army life had proved too heavy oe t such 

nattert 


i burden 


Cantor, M. O.: Radiolog 


testinal decompression tube 


Cases are presented to t “ val 
tube in intestinal obstruction It is also show: 
studies the injection of iyium suspelisiol soul tuve of the stomach h 
accurate method of letermining the versistenes f actual 
obstruction, and whether surge s or is not required. 


Scnwartz, 8S. O,: severe anemia secondary o the ceardiae region of the stomacl The gre 
+} t tt 
ding from the stomach in hiatus her may produce Pisce ea +] mnortance of the ositioning of the p 
fou 1 iron def ne s | here fey 
profound iron dehe te y thet ‘ \ ‘eres hubbte ite h the tumor prot 
svinptoms ct the attention to the G.I. tract. per Fol 
sons past life without history of dois Dleeding, lust Dysphag has ot beet escent neither q 
without localizing svmptoms nd without ! ennt physienl F 
elinjenl nor roentyg ole | Ost ners st is 
findings, the les 1 shot be searele for t ones ‘ 
nding lesior ould | or of the levelo vhen the condition has 
considering any other dia . 
‘ 


Peruanos 


Arch. Peruanos de Patol. y. Clin., 


Ni 


$, ST6H-57S 


Bor 


GENERAL ABSTRACTS 35] 
ed; in 64 per cent this) con 
' In GS per cent the history ee 
Pine set of 
4 
| 
¥ omy 
4 
of symptoms which led up to a perforation, this scemed to he a ae 
Appareil Digestit 37, 3-4 
q 
of the eer 
hepatitis Arch, dle Pati cit 
Vol. 11, No. 4, 587-552 
Franz J, Lust 
The author reports on 10 cases of hon ologous serum hepa 
titis. It is rare in Peru, but does oceur It occurred in. five H of pl 
per cent of ll transfusions done These patients reacted Mt. Sit Hos} New York It Nov 
favorably in five or Weeks, but «de ith oeeasiona 
curred, the mortality rate being (.24 px eent of the trans : | 
} the thie t e evst of tt 

fusion practice No ense was observed 
- ( oul Ohne ent had cor 
norn egnan 1S mouths before onset of symp 
without fever, but when fever was present it was are 
1 tou ‘ she ‘ ! ute ith Hos 
degrees centigrade In spite of the fact that foreign authors "4 < f oS 
1 ob to purt rupt of the he other 
emphasize that hepatitis ts more frequent hie 
utilized, his causes resulted from thie ise of whole blood had 
4 the ‘ t sviiptoms consisted ¢ dull and 
cept for two cases vhich plasma was use Phere hou 
| y ott ibdomen. Splenectomy was { 
i be a better control over the donors in order to discard those | | : ; = 
nerfornie ‘ cs hie owl enograums tad the 
4 in whieh there has been an suspicion of the existence of j 
s henatitis or those who had recently had an attack of photo e specimens are reproduc a 
hep those had rec ly vk o ic 
a Franz J, Lust 
j 
i Ocampo, L.. Mora, C. M. anp Vena, J.: Anomalies of the Dracstep, J. P.: The Guillian-Barré-Nect syndre as a 
3 
\ case i presente of typi polvradiculit of the Guil 
{a A case is presented of congemt: ibsence of the gallbl ‘ w-Barré 
with a coexisting cavernous hemangior Ste Sens te viral hepatitis the 
ae these cases that one often sees a picture ¢ , 0 escribed by the Danish neurologist, A. Neel Bio. 
fore with hep e eg oneurrent t hut nelepe ent of. Guillait nd Barre 
: those with intra-hepatic lithiasis, Cholangiograp! t ul t is proposed that it | ed the G Barré-Neel syt Sees 
operating table is ve mportant ng thes Cs ome teresting feature of the pres case is that 
iffers ror similar lrome ter ins 
Pos Fo hodi he ‘ ‘ ray is he did fter the 
tinal tract Nordisk Medis } 
©. W. Husel Oslo 
An necount is give f some ses of perforatio the 
stomach by foreigy odies, in one case to f M 
a vall and in three cases to the peritoneal t The treat disea Rey. Med. Suisse rot Mareh, 1929, 69 ee 
STRANG, CHRISTOPHE ha 1 wale th eu fron yest lise ‘ wet oof 
neptic ulcer. Br. Med. J. No, 4658, p. 873. Ay baat per cent f 30 r cent) tl those t} 
1950 


nutrition troulsl hue to chronic pustro-intestil il liseases : 
the part of gastr weidit n the salivar pil the Importanes 
of the gum as an organ for excretion the batement in the 
vork of chewing owing to bla smoot! liet 


How the condition of the teeth influences the 


organs is ¢ er to Imagu ind to demonstrate It enn te 
state of foetic ocensioned swallowing putrid or toxic 
substances from the teeth von foenl starting from 
ilon m the gums ve culture of 
olleceted in the yun 
Ohm the ither 1 defective chewing dusmastasia, Dt 
‘ . n toothless patients, In those who eat 


see retions, 


M. Demole (Geneva 


f son import 


/ The fo al ael eaction; x physio 


Helv. Med. Acta 


After re Hing the method ist to make a 
of the protides in the blood conspicuous, the authors write 
the histor othe formaline-reaction, and try to elucidate 
ts meel sn The reaction tself consists widing two 
lrops of tr formality if per cent to | of serun 
The g rs between at hours fter that time 
he renetion he considered as negative An seid formialine 
temperature of 40°C gives the quickest 
Wher net separating,  plasin tl 
ithe ‘ to iseert t it the yvlobu me renets 
that the . » not invit freezing 
rows that the protel tions responsible for 
renction are t fibrinoger nd th globulins. The 
gelifies her oncentrated four times less thar 
t) mixture of globulins nad Albumins have p tienlly 

inhibitive influence on the reaction, and consequ ntly 

t sufficient to make the serum positive 


rl trophoretie an sis confirms that gel process 


the rate of the ylobulin in 


the ‘ tiv f fibrinogen creates plasmas 
velifving nore rapidl thar the corresponding scrum 
posit reaetion has beet 0 times during 1,858 
tine ‘ minations Posit euse shows speerall 

! hie 

M. (ienes 
f i one 


lesiquilibrium 


produced with a 
inimals this type 
vhere the gastri 


yiands in monkeys who were not in coutaet 


to indieate that 
changes Evideut 
hesus monkey are 
Prot 


substances 


reactive changes 
nstances of 
litions im man 
moukey resets 


usual 


would be ealled 


n tion 
these lesions us 
Jonn, H. J 
John deseribes 
levelop to prot 
neludes obesity 
but most 
been erroneously 
mistaken dingnos 


hvperthyvroidism, 


restriction of car 


that 2.3 per cent of hyperthyroid enses eventually 
true diabetics. Dietary deficiencies may be due to geographic 
conditions (Ces the over-use of corn grits and sow belly 


the South rT) 


erroneously prese 
preseribed, ands 
lifferent 


hormones ete., ha 


Ihe vuthors believe chron ileerative colitis true 
nfilamimator sense in Which infection of some sort plays a 
wisiderable rele, and that emotional factors, if not primary, 
re of great importance im the course ind trentment, Points 
f therapeutic Importance ire sorest: bigh-ealorie, high 
oteit low residue diet; blood tra Isious belladonna, 
st tives, chemotherapeutic drugs, sutibioties, psychotherapy 

surgery Sometimes ‘*medical ileostoms Miller- Abbott 
Pulse i value. Surgery is of chief value for complications 
ome enses psychoanalysis appears to produce definite and 
1 ent s in the personality, particularly in young 


Lapin, Pu 


{hacess. New York State Journal of Medicine, 


The lelave treatment of peritonitis of naiceal 
tes ek to 1901 when Ochsner first dese ribed it t 
tin we re rt striking improvement over the Us inl 


that high concentrations of penieitiin it the 

hloo ind serous cavities inhibit the growth of B. coli It 
so bee shown that the concentration in ascitic fluids 

tl 1 to the dosage of 


this oil is not the 


similarly to 


insufficiency of ulcer 


types of dict mid 10S diff 


pereent of suecess by feeding tl 
of motor lubricating oil, Two instances 


sub-mucoss was invaded by cystic mucosal 
with the oil 
agent producing these 
| 


ane colon 


seem 
only 


lv the gastric mucosae of thie 


extremely reactive to non-speeilie iritative 


in starvation alone did not produce these 


The microscopic similarity of the many 


istic is to these econ 


that the mucosa of the 


and hyperp 


that of the 


ippear lo 


human stomach and 


eriteria, many of these lesions 
Ixperimentally, they 

Inflammation and 


histological 


however, 


enncert 


Las malignant neoplasia 


ction © 


to plas is great a role in the pros 


loos 


the oil 


Walter Cane 


Dietary invalidisi Ann. Int. Med., 32, 4 


many conditions in which malnutrition may 


pt of serious invalidism Among these he 
where exeess cnlorie intake is responsible, 
es ure found where the patient’s diet has 

nd too rigidly restricted in’ calories. The 
is of diabetes, as ino giveosuria mid 


is often needlessly severe 


bohvdrates, but it 


respons ble for 
should be 


borne ino mind 


become 


idiosvnerasies Or starvation 


dietary 


food 


holism, 
ribed in illergies. He refers the 
diets, especially is. formerly 
tates that in the past 50 years at least 46 


rent drugs, vitumites, sex 


ve been used in uleer therapy 


L., Wiesner, J 


{ppendiceal 


Vol, 50, No 


The Delayed Treatment 


OX 


nent by this method 


352 GENERAL ABSTRACTS 
} 
: 
too ate oe ers Of tie rigan eolo 
| the food is not made into sn ll enough pieces, or by a reflex, ee | 
tl repereussion on the s rrandqgaotr 
2 
G.. Prister, er Le J wl at 
Formol, Sex fondements phusica-ch 
chemical basis and its clinical value 
Mav 1949, vol. 16, No. 2, 110-137 
Therapeutic considerations im chror ecrative col 
“| Ann. Int. Med., 32, 4, 627-639 
Farl il a Carecine a and Carcinoma 
. Cancer Research, J 40 Vol. & No. 7, pg. 38 
4 
tie mals o oplastic pers 
I ex] 
tt test f t cs omme in 2 las prov 
I ent t eny nogenesis 1 
expormn t | ttemypt te epre 
t i four EX pose te rwerosols intramuseularl | is ( is 
1 ont the nd at postulated that B. coli inactivates pemieitiin and therefore 
t the animals became mor maaxive doses are necessary to overcome this inhibitory effect 
Kite si esent day supportive treatment and antibioties should grive 
ti vit the thir the est results The pertoneun is wel thle to the 
‘ lust f the if not interfered with, and these itients can ther 
t 1 t e operated peo it a future date t SK Three 
thetic t ont t er te letermiaine ¢ tients reported showe i ippendix livided into 
whether te wit toxicant two halves with the ends seale and no evidene of leak 
ous ft t t t patients return for further surge Doane noted | 
i the r <t te t t thers s wel | him Four o SIX Weeks H 
tratir mut the ‘ t for the seeondar operatior er thi vt 
Amer. Jour. Dic. Di 


(,ENERAL 


treatment and primary union 


patients, 


obtained in the 


se 


The only disadvantage to this form of treatment 


is that it requires careful and frequent observation, and the 


exercise of good clinical judgment as to when, as well 


whether or not, to intervene, Six cases of appendiceal absce 
treated by this method are reported 
vary in age from ty to 46, and presented a 
¢linical pictures. The temptation to interfere 

probably so great that it is a major factor in the 
this method « to become more popular 
ot repeated re us to its superiority, 


Franz J 


Stkis, IRWIN 
Am. J. Surg. 77, 5, 573. May 1949. 


Malignant tumors of the small intes 


Four cases of malignant 
been presented, The underlying morbid 
in each ease, They ilustrate the diffieulty i 
nition and the reasons for the grave prognosis, 
svymiptoms are vague mtern ittent abdominal distress and 
tention bearing no relation to meals; followed by pre 
wenkness and severe anemia, (2 
ease is variously diagnosed and a correct 
vwfore the onset of partial obstruction 3 


is generally too 


interpretation 


rarely made | W 
the onset of obstruction, the disease 
advanced to achieve suecessful outcome. Phe 
frequently extends to the 
The lymphatic spread precludes radieal extirpation of 
inaccessible lymphatics. 5) Metastasis and carly recurre 
within a 
ough extirpation of involved lymphatics cannot 
The disease is resistant to radiotherapy. 
Extirpation of malignant tumors of the 
even ino advanced stages is attended with a relatively 


TOBER 1950 


2) Radiographieally, the a 


lise 


is 


SS 


in detail, The patients 


tumors of the small intestine have 
process was slifferent 


IVTESSIVE 


ith 
ir 


mesentery, whieh is for shortened 


the 


few weeks to two years is to be expected if thor 
be offeeted. 


small intestine, 


low 
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improvement in liographic 


liate operative mortality, therefore, ¢ 
e disease mav enhance the ultimate 
iy be accomplished by 1) close 
studies it 
he early intra or extraluminary enert 
rehensive repeated laboratory mvestig 


ceult blood in the stools. 


Vortality and 
Nordisk Medisin, 1950, 


study of the 
ality in surgical treatment of acute 


yelv due to shock, By intensive 


hat 


shock should be possible to reduce the 1 


ably 


I 
In enses where the diagnosis may 


he 


arlier reeognition 


result, This may 


evaluation of the history, 


1 order to ferret 
vachments and 3 
itions particularly 


Lust 


literature shows that the relatively high 


pancreatitis has 
treatment of the 
nortality consider 
doubtful, explora 


tory liparotomy should be done in order to exelude peritonitis 
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oper 


elev 
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sere 
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for 


ation or autopsy, are 


to other Gnuses This procedure wil 


ets of reeovery 


Ove Diagnosix of a 


not lessen the yest 
Husebve, Oslo 


anerca 


absence of diastasuria Nordisk Medisin, 1950, 43 


lirtecn cases of paunereatitis, 11 whic 
reported 
ited diastase values, although ve first 
within 48 hours of the onset the 
aits, exploratory laparotomy 
tl 
d. 


re ibdominal symptoms 


of the non-operated 
ronary embolus, The importance t 
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the prognosis ciscussed 


necessary 


h were verifies 
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Schering Letter tor 
wtors 

Vedicine in the News which 

is also known as “IWhat Patients 

Read,” is the title of a unique ney 


monthly publication being 
mailed as a service to physicians by 


Schering pharmaceu 


Corporation, 


tical manufacturers of Bloomfield, 


\ | 


article on 


Crentile subject are 


appearing 11 lay magazines, news 


paper and books 


have 


found that the public mterested 


‘ such articles Sore ot these 
new stories merely review 
elementary fashion what is known 
about diagnosis and treatment im 
a given field Others deseribe new 
levelopments not yet revealed in 
published earch article in thie 
cientific and medical literature 
hese for the practicing 
physiciar eriou problemi 


tient relationship and therap 


the popular scientific st each 
month and pre ents them im a con 
cise new etter orn which ma 
quickly read new bul 
etn constitute report to pl 
whan a the nedical ay 
cussed m= the | pre No edi 
torial comments are ide. VI 
cal i find wut 
ihead hat ther tient 

Il re r ecn re 1 
the y pre 


co, Dr. Hugh R. Butt, Mavo Cli 


ic, Rochester, Minn., was elected to 
membership on the sub-specialty 
board in gastroenter logy is a rep 
resentative of the American Gas 
troenterological Association. This 
election will be for a term of five 


was elected a member of the sub 


specialty board to represent the 


gastroenterology and 


section on 
proctology of the American 
cal Association 
a term of four years expiring July 


1, 1954 


This election is for 


POWDER 


Description: A therapeutic chlo 
rophivil preparation tor the treat 


nent of peptic ulcers 


Cont tion: Water-soluble de 
rivatives of chlorophyll plus — the 
antacids, aluminum hydroxide and 
magnesium trisilicate in a base ot 
dehydrated powdered okra each 
individual packet (1 dose) contains 
LS gm. ot powder 


is specifically designed to bring to 


the treatment of peptic ulcers the 


tissue-stimulating properties ot 
vater-soluble chlorophyll Phe 
specially prepared okra base pro 
vides a tenacious coating material 
which pertorms the « sential tune 
h the chlorophyll in 
prolonged contact with the ulcer 

droxide and magne trisili 


lt clinical tria Chloresium 
Powder proved p ticularly effective 
chron 4 in ic} re 
sisted previous thera] 


ASES 


is packaged in an attractive light 


green slip-label carton contaming 


individual glassine packets. The 


suggested retail price 1s $2.00. per 


carton 


MUMPS CAN BE PREVENTED 


mat biological 
Hany 


used, 


Developers ol 
universally 
Laboratories again pioneer 


in the immunization field with the 


ucts now 
| 


introduction of a vaccine for the 
prevention ot mumps. 

MUMPS' VACCINE Lederl 
is designed primarily for the im 


groups ol 


munization tol 


children or adults, housed together 


large 
in close quarters, as in schools, 
camps, institutions, of military im 
stallations, where @ midss outbreak 
1,] 
| 


munips would cause serious m 


convenience It as, theretore, not 
recommended for routine use 
the prevention of mumps 17 child 
hood, inasmuch as it conters im 
munity for only about one year and 
annual revaccination 1s necessary. 
It is estimated that approximate 
ly 80%) of urban residents contract 
of 17 when 


mumps betore the age 
it ordinarily causes few complica 
tions. Hlowever, mumps can cause 


inflammation of — the 


reproductive 
\ leading to sterility, 
ind may even cle velop as a type ot 


elands, ] 


possib 


meningitis. In adult life, therefore, 
it is a serious disease For ihts 


may be advisable to ad 
nunister MUMPS VACCINE 
Lederle to susceptible doctors, nurs 


es, college students, nulitary per 


embryos, Was 
by Dr \ ictor 
Cabasso of the Viral and ki kettsial 
Disease Research Section under the 


Ix Lox. a 


tollowimng 


Mas 


sachusetts Phe ccine Is ach ged 
1 ‘ 1 Is 


Boston, 


O ce., repre 


|_| | | | 
Pur AmMericAN JOURNAL oF Dicestive 
“WHAT PATIENTS READ” 
vears expiring Ju 1, 1955. Dr 
| 
V ews by Schering was ne chance cate provide prompt antacid action 
levelopmient \ ind more without danyet ot alkalosis or im MUMPS VACCINI lederle 
medical researc] ire tertere! vitl ( I Harit 
wrought b crenes writer it iby 
ittention of an mereasimng niter 
ested public, the wed tot uch 
ervice became apparent to Scher direction of Heral 
ne’s executive Physicians the aspect of these tria is that the Lederle Laboratories, the 
‘ es asked tor it severa res Were obtamed adaptation ot thre virus to the 
ical journals printed editorials and without beneht of restrictions on chick embrvo by Dr. Karl Habel, 
urtich ting the need diet, smoking, alcohone peverages of the National Institute of Health, 
tensive coast mast progr t r general activit and Dr. John KF. Enders, of the 
4 unong physicians betor ering nackets) dail 
finally put the proyect 1 1 won arisit non in vials of 2 ce 
: cat Phe dema tiring me after each meal senting one and ftve 
7 ré ted wa erwhe ny | hours fter meal Powder tion doses 
‘ ed by phystenins a novel ay vith the aid of a small amount of WINTHROP-STEARNS IN 
1] \ 
proach answer to ter | | lid taket ELECTS NEW VICI 
i i} 
| 
NOTIC] Sidney | Mills has been elected 
Internal Medicine in San Fran ( Powder operatiot lr Pheodore 


For the patient presenting a clinical 
picture in the knot of spasm 

and spastic pain, Donnatal provides 
controlled spasmolysis, through 

a precise optimal balance of the principal 
natural alkaloids of belladonna 


central and peripheral sedation (pludtreedom from 
toxic reaction choice of alternate dosage forms 


plus broad therapeutic applicabittiy in spasm of the gastro-intestinal, 


biliary, urogenital, respiratory and central nervous systems = 


elixir, tablets, capsules 


ateoptable to all ages as spasmolytic alone, 
therapeutic vehicle for. adjuvant tmaedioation. 


: 
L 
| 
2 / { 4 
a 
1 
‘ 
| 
|| 
‘ 


now... digestant enzymes 


recs 


a 


in relay 


° * *A coined word 

by the peptomatic tablet to describe the 
unique me 

chanical action 

of the Ento- 

zyme Tablet, 


whereby: 


eased only itt 
atar 


pepsin ie 


are released 
only in the 
small intes~ 


The multiform aid required in digestional dysfunction formula: 
‘ Each specially 
or imbalance may now be administered in a single tab- constructed tab- 
let contains pan- 
let—Robins’ Entozyme—which (by unique Peptomatic* 


300 mg.; pepsin 
N.F., 250 mg 


bile salts, 150 mg 


action) releases pepsin, pancreatin and bile salts indi- 


vidually at the gastroenteric levels of respective optima] 


references 
activity. Entozyme has proven particularly efficacious’? 1. McGavack 
T. H., and Klotz 
in chronic cholecystitis, post-cholecystectomy syndrome, D.: Bull. Flow 
fl er Fifth Ave 


infectious hepatitis, pancreatitis, chronic dyspepsia, Hosp., 9:61 
2 1946. 2. Weiss 


berg.J.,etal.:Am 


and peptic ulcer. It is also especially useful in nausea, “a = 
J. Digest Dis 


anorexia, belching, flatulence and pyrosis 


entozyme'® 
The multi-enzyme digestant with unique Peptomatic Action! 


A. H. Robins Co., Inc. » Richmond 20, Virginia 


Ethical Pharmaceuticals of Merit since 1878 
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Klumpp, president, announced re 
cently. He has been administra 
tive assistant to the president and 
assistant treasurer of the Company 
for the last four years. Mr. Mills 
will be located at Winthrop’s new 
offices at 1450 Broadway. 

Joming Winthrop im 1936, 
Mills has served as New York 
manager of the retail sales divi- 
sion; regional manager for the mid 
west: manager of the Atlanta and 
Chicago divisions; assistant divi 
sion manager of the St. Louis ds 
vision, and salesman in the south 
west territory. Mr. Mills has 
been in the drug business, both im 
retailing and manufacturing since 
1923. 

Born in Whitesboro, Texas, Ox 
tober 20, 1903, Mr. Mulls ittended 
schools in Chickasha, Okla., recer 
ing his Ph.G, degree in 1923 trom 
the School of Pharmacy, University 
of Oklahoma. He is a member ot 
the American Pharmaceutical As 


sociation. 

Mr. Mills lives Manhasset, 
with his wife, the former 
Evelyn Turriff of Tulsa, Okla., and 
their two sons, Sidney, and 
Don 


CHILOR-TRIMETON 
MALEATE SYRUP 


Manufacturer: Schering Corpora 
tion, Bloomfield, New Jersey 

lective Constituent: Chlorprophen 
pyridamine maleate (1 - para 
chlorophenyl - (2-pyridyl)-3 
dimethylaminopropane maleate 

election: Inhibition of histamine et 
fects produced by allergens. 
Markedly increased pharmaco 
logic activity over all other avail 
able antihistamines 

Indications \djunctive therapy in 
all allergic conditions responding 
to antihistaminic therapy, such as 
hav fever, vasomotor rhinitis, 
urticaria, gastrointestinal al 
lergies, drug reactions and other 
allergic manifestations. because 
of its high potency, tt 1s indicated 
in many out of the ordinary 
cases such as tuberculous reac 
tions, transfusion and serum re 
actions, insect bites, measles, 
chicken pox and other exanthe- 
matous eruptions which respond 
with the same lack of side ac 
tions 

Dosage Adults and adolescents 
1 to 2 teaspoontuls 3 to 4 times 


daily 
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Children to teaspoontul 3 
to 4 times a day, depending on 
ie ind size of the child, 
Packaging: Chlor-Trimeton Male 
ate Syrup each teaspoontul (4 
cc.) containing 2 mg. of Chlor 
Trimeton Maleate: bottles of 15 


ounces 


SCHERING APPOINTS NEW 


SALES SUPERVISORS 


Mr. Arthur M. Schmidt, tot 
merly Mid-Atlantic District Super 
visor of Schering Corporation's 
eastern Division, has been appomit 
ed Eastern Division Supervisor, 
according to an announcement by 
Dr. John N. McDonnell, vice 
president of that pharmaceutical 
manufacturing organization ot 
Bloomfield, New Jersey 

Mr. Schmidt is a graduate ot 
Philadelphia College of Pharmacy 
and Science. addition to hos 
pital administrative work and retail 
pharmacy practice, he has had ex 
tensive sales and supervisory ex 
perience with Schering and with 
previous athliations 

\lso announced was the apport 
Ment ol Mr | Roget Cox as 
Mid-Atlantic District Supervisor, 
succeeding Mr. Schmidt \fter his 
graduation from the Philadelphia 
College of Pharmacy and Setence 
in. 1936. Mr. Cox was in retail 
pharmaceutical practice for a nun 
ber of years, and served tor tout 
vears in the U.S. Army Ile yon 
ed Schering in 1940 as Pro 


fessional Service Representative 


UPJOHN MAKES AVAILABLI 
TWO ADRENAL CORTEX 
HORMONES FOR CLINICAL. 
rTESTING 


The Research Division of Thi 
Upjohn Company, Kalamazoo, 
Michigan, one of the oldest produc 
ers of adrenal cortical hormones, has 
succeeded in preparing two active 
adrenal steroids These two com 
pounds, corticosterone, known as 
compound B, and 17-hydroxyeorts 
costerone, compound Ke, have been 
supphed recently for limited clinical 
testing in rheumatoid arthritis and 
Addison's clisease lLlowever, wot 
to be emphasized that the amount 
available do not allow furthes 
tribution of these substances at t 


he 
present time. 

Both of these compounds ditfer 


trom cortisone, Dest known of the 


a hydroxyl group rather than a 
ketone group at the I1-position on 
the steroid) nucleus. In addition, 
corticosterone lacks hydroxyl 
group at the 17-position 

Phe introduction of the hydroxyl 
group at the 11-point position has 
been considered a major chemical 
hurdle, and its accomplishment by 
the Upjohn group) represents an 
important contribution to adrenal 
hormone research 


SCHERING’S FAR EASTERN 
SUPERVISOR VISITS 
HOME OFFIC 


Mir. Leonard Chan, Supervisor 
for China and -Hlongkong opera 
thos ot Sch ring Corporation, 
pharmaceutical manutacturers 
Bloomfield, New Jersey, recently 
visited the home offices for consul 
tation with Mr. Jay Ilunt, 
Schering’s International Division 
Manager, on marketing problems 
in the Far least. The development 
and promotion ort new schermnyg 
products in China and Hongkong 
and their impact on those markets 
was discussed, as well as exchange 
and import problems associated with 
the relatively unstable market areas 
in the Orient 

Mr. Chan, a pharmacist and a 
graduate of the University of Cah 


} 


fornia, has been associated with 


Schering Corporation since 1946 
PENICILLIN TABLETS IN 
NEW BULK PACKINGS 
New York, N.Y 


\Winthrop-Stearns Ine., is introduc 


{ Special ) 


v bulk packings of Penicillin 


ny 
Potassium Buffered Tablets and 
Penicillin Potassium Soluble 
Pablets 

Both products previously avail 
able in bottles of 12's now come in 
50,000 and 100,000 units im 100's 
The Penicillin Buttered Tablets are 
also packed in 500's 

Commercial introduction of the 
new packings was effective July 10 


WINTHROP-STEARNS MODI 
FIES PROCAINE PENICIL 
LIN FORMULA 


\ modification of the formula 
for Procaine Pemeillin for Aqueous 
Injection is announced by Win 
throp Stearns In \dded to. the 
previous formula is a 1 per cent 
Sodium Citrate content, which act 
as a butfering agent The company 


states the resulting product 1s “more 


adreno-cortical hormones, in having stable and more easily suspended.” 
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through Specific Action in 


NWO 


Each 


f Paoguan 
contains 


Sulfaguan 
Colloidal kaolin 2Gm 
Pectin 0.04 Gm 

Combined in a palatable ve 
hicle contaming 
and carmoinatives 


fine 0.5 Gm 


aromatics 
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Diarrhea and Infectious Enteritis 


for prompt action in many forms of infectious diarrhea, colitis, 
and gastroenteritis 


Produces rapid relief of the diarrhea and 
associated abdominal discomfort. 


Unlibaceriae The antibacterial action of sulfaguanidine is 


Paoguan presents sulfaguanidine, colloidal kaolin, and pectin 


largely confined to the intestinal tract. It is but slightly absorbed, 
hence is remarkably free of toxic systemic reactions 
sulfonamide of choice in many forms of infectious enteritis. 


It is the 
LDemutcenl Pectin performs the valuable function of com 


bining with certain toxins and exerting a well-defined demulcent 
influence upon inflamed intestinal mucous membranes. 


aid in the removal 


of the invasion 


Udsotbent Both kaolin and pectin are highly adsorptive and 

f toxins and bacteria, reducing the severity 

Paoguan 1s available through all pharmacies in gallon and 
pint bottles 

THE S. E. MASSENGILL COMPANY 


Bristol, Tenn.-Va. 


NEW YORK + SAN FRANCISCO « KANSAS CITY 


PAOGUAN 


SULFAGUANIDINE PECTIN + KAOLIN 
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Dehydrocholic Acid: 


for a flushing effect 
upon the bile 
possages 


NOTE THE NAME 


Bile: 


tion of bile salts. 


k 


Sometimes you want the choleretic action of natural bile sults 
sometimes the hydrocholeretic action of oxidized bile salts—usually 
you want both. Now you can prescribe both in one easy-to-take 


preparation, 


Each Hypro-BILEIN tablet contains 2 grs. dehydrocholic acid and 2 grs. dried, 


purified ox bile. Administered simultaneously the maximum effect 1s obtained 
from each—the one sluicing out inspissated bile or products of inflammation 
wm the biliary tract, the other stimulating the production of bile solids 
wether they facilitate gall bladder emptying an 1 increase intestinal moulity 
The average dose is one tablet two to four umes dally, preferably after meals 


Dosage may be reduced if it produces an undesired laxative effect. Your 


pharmacy has Hypr hottles of 100 and 1000 sugar-coated tablets Abbott 
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“MARROW-CONSCIOUS” THERAPY 
IN SECONDARY ANEMIA 


hemopoetic red bone marrow is con. 


centrated chiefly in the sternum ribs, flat bones of the skull 


d the proxinal ends of the femur and humerus Normally, 


red cell production by the marrow in these areas just balances 
Vhe 


increase in pro 


the physiologic destruction or loss of red cells 


ibnormal 


marrow searcely can be ¢ Apert ted to meet 


the demands made upon it unless it is adequately supplied 


vit t fu iditional nutritive elements essential for red 


Hand hemovlobin manufacture 
MOUR is a logical therapy for secondary 
based ¢ present day concept Folarmour « ipsules 
ubine ne formula all the known factors necessary tor 
hemopoiesis, Pwo capsules daily suppl 


meg. 


ster 


entrate (secondary traction) 


whiloride 


chloride 


meg. 


Shaded areas indicate cones 


t tothenate me. 
of active re bone marrow 


in the adult human \ boo meg, 
Vitar \ 15.000 LOS LP. Units 
Vitamin D 1,000 Units 


have confidence in the preparation you prescribe — specify “ARMOUR’ € 


ARMOUR 
Labotatottes 


ANIMAL ORIGIN « CHICAGO 9 


HEADOL 


ARTERS FOR MEDICINALS OF 


ILLINOIS 


Ve 
Po Inthe adult, 
| 
@ loss of red cells 
/ f duction, The bon 
f 
4 (by 
( ” Ferrous Sulfate 
: Thiamine Hyd 10 mg. 
Ribothavir 0 mg. 
Pyridoxine Hvdr 0.2 meg. 
s 


eral 
MOVEMENT 


Petrogalar 


Aqueous Suspension 
of Mineral Oil 


PETROGALAR, given at bed- 
time-—not with meals-——has 
no adverse effect on absorp- 
tion of nutritive elements. It 
provides a relatively small 
but highly effective dose of 
mineral oi! augmented by a 
bland, hydrophilic colloid 
base. The result is a soft- 
formed, easily passed stool, 
permitting comfortable 
bowel movement. 

If preferred, PETROGALAR 
may be given thinned with 
water, milk, or fruit juices— 
with which it mixes readily. 


Wyeth Incorporated, Phila. 3, Pa. 
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In the treatment of constipation, Kondremul 
contributes a velvety soft colloidal emulsion of 
microscopically fine particles which mix inti- 
mately with the dry fecal residue—easing elim- 
ination and encouraging regular bowel habits. 


To meet various types of constipation, 
Kondremul is supplied in three forms: 
KONDREMUL Plain (containing 55°; mineral oil) 


KONDREMUL with non-bitter Extract of Cascara 
(4.42 Gm. per 100 cc.) 


KONDREMUL with Phenolphthalein—.13 Gm. (2.2 
grs.) phenolphthalein per tablespoonful 


...an emulsion of Mineral 
Oil and Irish Moss 


THE E.L. PATCH COMPANY 


STONEHAM, MASS. 
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To Prevent or Control 


Postoperative Urinary Retention 


Bladder 
Afony 


Intestinal 


Urecholine® Chloride provides the much- 
desired answer to the distressing problem of 
urinary retention. It may be employed as an 
effective means of prevention, by routine ad- 
ministration following abdominal surgical pro- 
cedures. Equally effective when used for treat- 
ment, Urecholine affords prompt relief and ob- 
viates, in a large percentage of cases, the 
necessity and inconvenience of catheterization. 
Reproducing the effects of parasympathetic 
stimulation, the drug is effective also in the 
treatment of chronic or functional urinary re- 
tention, when due to muscular atony without 
obstruction. 

Urecholine Chloride has been found equally ol 
beneficial in the prevention and relief of post- ie 
operative abdominal distention, in gastric re- Fate 
tention following vagotomy, and in selected 
cases of megacolon, Supplied as 5 mg. tablets in bottles of 100 for 


oral use, and in cartons of six 1 cc. ampuls 


mg. per ce., for subcutaneous injection 


MERCK & CO., INC 


Manufacturing Chemists Literature concerning Urecholine Chloride is 


RAHWAY, NEW JERSEY available upon request 


Chloride 


(Brand of Bethanechol Chloride) 
(Urethane of 8-Methylcholine Chloride Merck) 
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2,7 25,000,000 during the first) six 
months of 1949 to 3,090 000 000 for 
the same period this year, he said 
an production 

products showed a_ rise 


per cent-—from approximately 
3,958,000,000 in 1949) to approxi 


mately 5,020,000,000 this year, he 
added 


INDEX TO 
MONTHS 

York 
tor 
increased 
one-halt 


pet 


ADVEERTISERS 
( 
Nev 


1or 
Cals 


Abbott) Laboratories 
ont 


American Meat 
The Manutacture 


and other products 
more than ind 
billnon units, 14 

during the first halt of 
1930 over the comparable period a 
vear ago, LL. W 


non-tood 


or 
food 


i 


Institute 
almost 


Laboratories 


\rmour 
one 


or about 
nt, 


Bioe-Ramo Drug Co 


Ciba Pharmaceutical 
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Graaskamip, vice 
president in charge of sales for the 
American Can Company 
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here 


reported 
today 
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Products, Ine 
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(araaskamp stated that estimated 
production tor the period was the 
equivalent of approximately 12, 
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\n announcement has been made 
that Coramine will be avail 
able in 20 ce. multiple dose vials 

Ciba Pharmaceutical Products, [ne 
is Issuing this new, large econom 
ee ical vial because in certain 
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now 


VIII 
N11 
XVII 
AVI 


Massengill Company 
now Merck & Co., Inc 
yure 
at 

Phe amerease om 
contamers, 


Pateh Company 
\ 


H 
said 


cond 
trons 4 


being ad 


} 
larger 


oramine is 
nimistered 
th 


Robins ¢ omipans 
the 


Ine. 
IX 


I\ 


output 
(araaskamp con 
tainers, Graaskamp continued, was 
VET SOO O00 O00 


7 354,000,000 


in much 
in’ heretotore 
In 


me 


doses 


and X\ 
and \ 


The Rystan Company 


1) 


shen k 

units trom 

luring the 

irst half of 1949 to approximately 

7 000° this The 


vear 
vest single volume  inerease 1m 
cans recorded iruit 
containers, including 
which trom 


and barbiturate poison 
‘sample, excellent 


rted from 
nunistration 5 10 ce 


Searle & Company 
for 


results 
have been the ad 
ot Cora 

The new 
tal with rubber diaphragm 
will facilitate the admini 
stration of Coramine in these large 


Cover 


to 


The | pjohn Companys 
10 minutes 


Wilham Ik 


Ine 


lie mune 


every 
20 


Was 
vegetable 
juice ca 


Warner & Company, 
3rd Cover 
tor closure 
and 
ns, 


XI 
2nd Cover 


Winthrop-Stearns, Ine 
rose about 


doses 


Wyeth Incorporated 
Wyeth Incorporated 


A Handsome Per- 
manent Binder for 
the American Jour- 
of 
Diseases 


Every physician 


should see this! 


Digestive 


Only $3.50 each 
2 or more at $3.00 each 


Made of a good grade imita- 


tion leather, holds 12 issues, 
one year. Easy to bind in a 
few minutes in your own home. Stamped 
on backbone with year and volume number. 
When ordering it is advisable to give thick- 
ness of each full year’s issues. 


Drop a Syntrogel tablet in water 
In a matter of seconds it will 
‘fluff up” to several times its size 
proof of instant disintegration 
tremendous increase in adsorptive 


surface, This is why Svntrogel 
relieves “heartburn 


(pute kly. 


Order Today 

Suckert Loose Leaf Cover Co 

234 W. Larned St., Detroit 26, Mich 

Please send binders of The American 
' Journal of Digestive Diseases for the years 


ind hyperacidity 
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THE 


EFFECTIVE HEMATINIC 
FOR THE AVEMIAS OF 


les 
Wey; 
“On, 
acute or chronic blood losses 
ns 


and post-surgicel 


pre 


AN 

EFFECTIVE 

HEMATINIC 

FOR 

ALL HYPOCHROMIC ANEMIAS..... HEMOSULES* ‘Warner’ 


The recommended daily dose of 
6 HEMOSULES* provides... 

15 grains of dried Ferrous Sulfate, U.S.P., equivalent to 285 mg. 
of assimilable iron or 28 x M.D.R.+ 

Thiamin hydrochloride (Vitamin B,) 6.0 mg. (6x MD.R.t) 
Riboflavin (Vitamin B.) 6.0 mg. (3x M.D.R.1) 
Ascorbic acid (Vitamin C) 90.0 mg. (3x M.D.R.t) 
Niacinamide** 24.0 mg. 

Pyridoxine hydrochloride (Vitamin B.)*** 3.0 mg. 


d-Panthenol (equiv. to 3.0 mg 
Pantothenic acid)*** 2.82 mg. 


Folic acid*** 12mg 2 


Liver Fraction 2 (15 grs.) 972.0 mg. as 


tMinimum daily adult requirement 


**The minimum daily requirement for niacinamide has not been W I Eb: i I A M R. W A R N E R 


tablished 
Division of Warner-Hudnut, Ine. 


"Trade Mork 


***The need for pyridoxine hydrochloride, pantothenic acid and 
folic acid in human nutrition has not been established. New York ” Los Angeles e St. Louis 
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Treatment individualized 
to patient. 

One or two tablets (50 
or 100 mg.) every six 
hours, around the clock, in 
peptic ulcer management. 


BANTHINE’ 


BROMIDE 
BRAND OF METHANTHELINE BROMIDE 


THE NEUROGENIC APPROACH— 
A MAJOR ADVANCE IN ULCER THERAPY 


BANTHINE is not an alkali. It is a true anticholinergic drug which, through its inhibi- 
tion of excess vagal stimulation, controls hypermotility consistently, reduces hyper- 
acidity in most instances and relieves ulcer pain promptly. 

The clinical success of BANTHINE has been demonstrated by roentgenographic 
and gastroscopic evidence of healing as well as by laboratory and symptomatic 


evidence of improvement. 


*Trademark of G. D. Searle & Co., Chicago 80, Illinois 
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